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Lange and Weiner’ suggest the term 
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induces deep, active hyperemia and 
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Bengueé promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared Janolin base 


to toster percutaneous absorption. 
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LETTER FROM THE EDITORS 





Dear Reader: 

A physician from Detroit stopped in the other day. He 
said he wanted to see how Modern Medicine was “put to- 
gether.” We showed him the copy editors working on manu- 
scripts and on the dummy for the next issue; the editorial 
researchers checking dosages and proper names; the col- 
laters reading proof; the artist busy at the drawing board. 
He was amazed at the number of persons engaged in these 
activities and properly impressed with the care that goes 
into making each issue accurate, readable, attractive, and 
helpful. 

When we came to the library, he gazed a moment at the 
walls lined with current issues of medical journals from all 
over the world. Then he turned to us and asked, “How can 
you ever read all these?” 

Of course we admitted that we couldn’t. No one person, 
or even several, could encompass that mass of printed mat- 
ter. Necessity enforces a division of labor. But the division 
would be our free choice, too. 

Not one physician but nearly 70 scan the medical litera- 
ture of the world. Each seeks out those papers appearing in 
his own specialty that hold interest for the general practi- 
tioner. The cumulative knowledge and experience of our two 
editorial boards is utilized in these selections. 

Then the selected articles are parcelled out among the 
score of physicians who comprise our science writing staff. 
These writers do the reading for you and then write reviews 
that bring out the essential clinical data. 

At this point the copyreaders, manuscript editors, re- 
searchers, and the rest get busy, putting the reviews into the 
terse, factual form that you have come to demand from 
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Paredrinet Hydrobromide for prolonged shrinkage. 
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bound turgescence. 

Low cost: Despite the fact that ‘Vasocort’ contains hydrocortisone, 
it costs your patient no more than other multi-ingredient intranasal 
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Treatment for Nosebleed 


TO THE EDITORS: General practi- 
tioners always have the problem of 
epistaxis. I have tried all the reme- 
dies—cautery with silver nitrate, 
actual cautery, chromate crystals, 
and so on. 

My own treatment is to take a 
small medicine glass and add 6 to 
10 ce. of 1:1,000 plain epinephrine. 
I then dip some king-size applicator 
swabs in the epinephrine, wring 
them out, roll them over some dry 
tannic acid powder, and apply di- 
rectly to the bleeding point. When 
the swab becomes saturated with 
blood, a new one is applied. 

Personally I have never seen any 
bleeding that I could not stop with 
the above method. It has another 
advantage of being relatively pain- 
less. 

JAMES C. JOHNSON, M.D. 
Tujunga, Calif. 


Cutaneous Cancer 


rO THE EDITORS: In my original 
article on malignant skin lesions, re- 
ported in Modern Medicine (Mar. 
15, 1954, p. 120), the pros and 
cons of scalpel surgery, radiation 
therapy, electrothermic surgery, and 


22 MopDERN MEDICINE, 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE 

84 South i0th St., 
Minneapolis 3, Minn, 





chemosurgery were discussed. It is 
obvious that there are indications 
and contraindications for each of 
these modes of treatment. 

For the past ten years the prin- 
cipal advance in the treatment of 
cutaneous malignancy has been the 
increasing use of pathologic con- 
trol. It is quite obvious to one ex- 
perienced in the treatment of cu- 
taneous malignancy that in the past 
most of our failures from radiation 
or any form of surgery, including 
the scalpel and electrothermic meas- 
ures, have been due to the lack of 
pathologic control and to a lack 
of consideration for the various 
pathways of spread of epitheliomas, 
as emphasized by Moh and many 
others. 

If we are to attain the greatest 
percentage of cures in cutaneous 
malignancy, we must have patho- 
logic control, and methods of re- 
moval must be used that offer the 
least number of chances of error. 
Straight scalpel surgery with wide 
excision was fairly well discredited 
thirty years ago. Radiologic meth- 
ods had their period of popularity 
without pathologic control. With 
the introduction of curettage fol- 
lowed by electrothermic destruc- 
tion, a more exact method was 
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‘For many years the natives of 
the Dutch Indies have used the 
squeezed juice of the Curcuma in 
the treatment of diseases of the 


liver’ 


Ny 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
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Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam- 


phoric acid ester of p-tolyimethy! carbinol. 
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employed, pseudopods could be fol- 
lowed, curettings could be exam- 
ined pathologically, and, in the 
hands of experienced individuals, 
the percentage of cures in skin can- 
cer gradually increased. Straight 
scalpel surgery has added nothing 
more. : 
The most divergent opinions ex- 
ist among surgeons as to how 
“wide is wide” and how “deep is 
deep” in considering the removal 
of a cutaneous malignancy. Recur- 
rences after scalpel surgery are now 
seen regularly, even when per- 
formed by competent surgeons, and 
this incidence is bound to increase 
as more scalpel surgery is used by 
inexperienced surgeons. Further- 
more, recurrences after scalpel sur- 


ANEWE 


gery are usually deeper and more 
widespread than after curettage and 
electrosurgery. 

For the vast majority of epitheli- 
omas up to at least 2 cm. in diam- 
eter, curettage followed by electro- 
thermic destruction and pathologic 
examination of curettings is rapid, 
completely adequate, and cheap for 
the patient. The zosmetic results are 
excellent. 

EARL D. OSBORNE, M.D. 
Buffalo, N.Y. 


Suggests Pheochromocytoma 


rO THE EDITORS: It seems to me 
that the patient described as 25 
years old, hypertensive, and nerv- 
ous in the Questions and Answers 





24 MODERN MEDICINE, October 15, 





¢, run {> “on hyn fann “ 
UUW OWISe US 
eliminates the need for forcing fluids 


terete ee Oy eb oe 


mat @ 
, " 
SBenueawr Wits & ua 


makes alkalinization unnecessary 


“A . 


= wo & 


gaa 6 Ww YP —" of & ee ew 


greatly minimizes risk of sensitization 


Semenhn 4 Se »  . io 


Cc fb ae 


drastically reduces likelihood of toxic side effects 


“THIOSULFIL 


quickly provides effective bacteriostatic concentrations 
at the site of infection 


“THIOSULFIL. 


Brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide yet presented for 


URINARY TRACT INFECTIONS 


TABLETS — No. 785-0.25 Gm. per tablet (scored) No. 914—0.25 Gm. per cc 
Bottles of 100 and 1,000 


—- SUSPENSION 
Bottles of 4 and 16 fluidounces 


Note in chart below solubility of ‘Thiosulfil’’ when compared with the other three most 
frequently prescribed sulfonamides in urinary tract infections. Greater solubility means 
rapid action with minimum toxicity. 


New York, N. Y. 


Montreal, Canada 


Solubility comparison at pH 6 in humon wring af 37° C. 





department in Modern Medicine 
(Aug. 1, 1954, p. 28) should be ex- 
amined for pheochromocytoma in 
preference to all the things listed. I 
would like to see this possibility 
brought to the attention of the doc- 
tor from Arizona. 

D. G. POCOCK, M.D. 
Massillon, Ohio 


& TO THE EDITORS: The consultant 
gave an excellent differential diag- 
nosis list, but left out one entity 
which I feel might be included 


pheochromocytoma. This etiology 
for hypertension, although admit- 
tedly rare, offers so much for a pa- 
tient if diagnosed and removed that 


any obscure hypertension should 
have the diagnostic tests done to 
rule it out. 

ALBERT S. LEVY, M.D 
Eglin Air Force Base, Fla. 


Plea for Artificial Kidney 

rO THE EpIToRS: I find it ex- 
tremely difficult to follow the rea- 
soning of Dr. Herbert Chasis with 


reference to the use of the artificial Formula: Each 5 cc. teaspoonful 

of Robitussin contains: 

Glyceryl guaiacolate...100 mg. 
Desoxyephedrine hydrochloride... 1 mg. 
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“heroic” treatment of acute renal 
failure (Modern Medicine, July 1, 
1954, p. 75). 

The emphasis on the few, unim- 
portant contraindications to dialysis 
is equally hard to understand. If 
patients are properly selected there 
is no danger from hemorrhage. Al- 
most any treatment required in 
moribund patients depends on prop- 
er patient selection. 

During the last year I have seen 
14 patients who were adequately 
treated by other physicians for 
acute renal failure and who died be- 
fore we had a chance to treat them 
with the artificial kidney. I feel 
that the persistent agitation against 
the use of this valuable and often 
lifesaving treatment misled the at- 


tending physicians so that they 
postponed this measure. On the 
other hand, only | of the 7 patients 
with acute renal failure treated with 
the artificial kidney was lost, and 
that loss occurred because we, too, 
were influenced by the conservative 
group and postponed the treatment. 

It seems pretty well agreed that 
about 60% of patients with acute 
renal failure will recover with 
conservative management. Why not 
give the other 40% a chance? The 
experience here parallels that of 
A. C. Corcoran, who said: “fin 
acute renal failure] vividialysis .. . 
will nearly always elicit a dramatic 
clinical improvement that may be 
sufficient to permit the resumption 
of conservative management with 
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food and fluids given orally... . In 
those patients made severely ill by 
the effects of trauma and _ infec- 
tion . . . conservative management 
is definitely ineffective and dialysis 
is necessary for survival” (J.A.M.A. 
153:1233-1236, 1953). 

PETER FP. SALISBURY, 
Beverly Hills, Calif. 


M.D. 


Need for Fresh Smears 

rO THE EpIToRS: [| think that the 
review of the article by Dr. John 
H. Carlquist on biopsy technics is 
very important (Modern Medicine, 
May I, 1954, p. 84). Care in 
handling of material is frequently 
lacking. 








THE ACNE 


Diseases of lymph nodes and the 
spleen are likely to be missed, and 
plasmocytomas and some kinds of 
sarcomas are examined incom- 
pletely unless smears of the fresh 
material are made and looked at by 
the clinical pathologist. It is essen- 
tial that the doctor who takes the 
piece of tissue knows about this 
necessity. 

Everyone who has had to ex- 
amine lymph glands knows the 
value of a Wright- or Giemsa- 
stained smear of the tissue and pa- 
tient’s blood. While the latter is 
easily obtained, the former is not, 
because the fixed material does not 
serve the purpose. 

STEFAN SANDKUHLER, M.D. 
Heidelberg, Germany 





available in blonde and bru- 
nette cones for better blending 
with skin color, comforts the 
victim by masking the lesions. 
At the same time it combats 
acne by acting as a keratolytic, 
detergent, astringent and 
antiseptic. The resorcin pro- 
duces drying and mild exfolia- 
tion of the skin while the 
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sulfur inhibits activity of seba- 








Division of Schieffelin & Co. * 24 Cooper Square 





ceous glands. 
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PROBLEM: A physician attended an 
automobile accident victim from March 
26 until August 7. On July 23 a policy 
was issued to the doctor indemnifying 
him against liability for malpractice. 
The patient was awarded judgment 
against the doctor. Did the doctor 
have to prove what part of the negli- 
gent treatment was given after the 
policy was issued before he could 
collect on the policy? 


COURT’S ANSWER: Yes. 


The United States Circuit Court 
of Appeals, Fourth Circuit, decid- 
ed that the insurer was liable for 
only the damages that could be 
apportioned to negligent treatment 
after the policy took effect (89 Fed. 
2d 988). 


PROBLEM: Did a trial judge err in 
telling a jury that, in determining 
whether a doctor visited the plaintiff 
often enough, the community, the ter- 
ritory that the doctor had to cover, 
and the number of patients he had 
should be considered? 


COURT’S ANSWER: Yes. 


The 


Supreme Court 
said that a large clientele does not 
excuse a doctor for neglect of pa- 
tients (180 N.W. 358). 


Michigan 
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PROBLEM: A 19-year-old boy attend- 
ed school in a _ neighboring town 
against his father’s desires and with- 
out his financial support. When the 
boy became ill, a physician attended 
the boy without consulting the father. 
Was the father liable for the doctor’s 
fee? 


COURT’S ANSWER: No. 

The Supreme Court of Michigan 
applied the rule generally followed 
by the courts, that even in the case 
of such necessity as medical serv- 
ice, a father is not liable unless he 
has promised to pay or unless the 
circumstances imply a promise to 
pay (144 N.W. 478). 


PROBLEM: A life insurance policy 
required that insured be of sound 
health when the policy took effect. Bi- 
opsy performed about a year before 
the policy was issued showed that she 
had grade four cancer of the womb 
that had metastasized through the cer- 
vical wall. Her death was attributed to 
lymphatic edema of the left hip and 
pelvis. No test or examination was 
made between the biopsy and death. 
The family doctor who obtained the 
biopsy and the pathologist who ex- 
amined it said there might have been 
an interim when cancer was not pres- 
ent. Was the policy valid? 

COURT’S ANSWER: No. 

The Alabama Court of Appeals 
set aside a verdict in favor of the 
beneficiary of the policy. 

A doctor emphasized that radium 
and other therapy might have pro- 
longed the patient’s life but could 
not effect a cure, especially since 
metastasis occurred (72 So. 2d 
420). 
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PROBLEM: When a physician’s fed- 
eral income tax return is investigated 
by internal revenue authorities, and 
the names and addresses of patients 
treated by the doctor at a hospital are 
sought, does the law that guards con- 
fidential information obtained by a 
physician in treating patients justify 
the hospital in refusing to permit ex- 


amination of its records? 


COURT’S ANSWER: No. 


The U.S. District Court, North- 
ern District, and the U. S. Court of 
Appeals, Second Circuit, decided 
that the law would not be violated 
by requiring the hospital to dis- 
close the names and addresses, but 
that confidential information, such 
as the diagnoses, should not be re- 
vealed (115 Fed. Supp. 643, and 


209 Fed. 2d 122). 


PROBLEM: A California statute de- 
clares that a child conceived, but not 
yet born, is considered an existing 
person and fixes a six-year limit from 
the date of birth upon bringing suit 
on behalf of a minor for personal in- 
juries sustained during birth. Was a 
suit brought shortly after a minor be- 
came six years for alleged malpractice 
during his birth improperly dismissed, 
when the malpractice was not discov- 
ered until shortly before the suit was 
brought? 


COURT’S ANSWER: Yes. 


The California District Court of 
Appeal, First District, decided that 
the statute is similar to the law reg- 
ulating suits brought by adult pa- 
tients which establishes the date of 
discovery of malpractice rather 
than of malpractice as base for 
time limitation (270 Pac. 2d 885). 
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PROBLEM: A doctor administered 
gold therapy to a patient with chronic 
discoid lupus erythematosus. The in- 
jection was small the first week and 
increased the next week. Though the 
patient complained of muscular sore- 
ness of the neck and pains in the 
joints and arms, a final injection was 
given. Shortly afterwards, hepatitis de- 
veloped, causing jaundice. When the 
patient sued the doctor, authorities 
testified that the treatment conformed 
to standard medical practice in the 
community. Did the trial judge prop- 
erly dismiss the suit? 


COURT’S ANSWER: Yes. 
Concerning the patient’s com- 
plaint that the doctors did not in- 
form him concerning risks of the 
treatment, the Washington Supreme 
Court noted that a doctor exercises 
judgment in the light of the psy- 
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chosomatic makeup of the patient 
and that symptoms of toxicity are 
evaluated in relation to the progress 
gained in therapy (271 Pac. 2d 
707). 


When it is proved at a 
personal injury trial that a plaintiff 
is permanently injured and will re- 
quire future medical services, can the 
jury award damages to cover future 
medical expense, on the basis of 
charges made for services already 
furnished ? 


COURT’S ANSWER: Yes. 


PROELEM: 


The Pennsylvania Supreme Court 
said that the jury could estimate 
future charges and allow enough to 
cover the expense (106 Atl. 734). 
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When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


Contraction virtually 
ceases with addition 
of 1.5 cc. of EMETROL. 


epidemic vomiting physiologically 


logically adjusted pH level. 


Thus, EMETROL can be given safely 
—by teaspoonfuls for children, 
tablespoonfuls for adults—at 
repeated intervals until vomiting 


ceases. 


IMPORTANT: 


INDICATIONS: Nausea and vom- 
iting resulting from functional 
disturbances, acute infectious gas- 
troenteritis or intestinal “flu,” 
pregnancy, motion sickness, and ad- 


ministration of drugs or anesthesia, 


SUPPLIED: Bottles of 3 fl.oz. and 


16 fl.oz., at all pharmacies. 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 


TO PHYSICIANS ON REQUEST 





uestions & 


“Answers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: About two years ago a 
patient had three posterior nerve 
roots sectioned intradurally for intract- 
able pain involving the rib margin, 
lower back, and buttocks. Bleeding 
occurred on the section of one of 
the nerve roots. A diagnosis of chron- 
ic arachnoiditis has been presumed. 
What further procedures should be 
done? 
M.D., California 
ANSWER: By Consultant in Neu- 
rology. If the diagnosis of chronic 
arachnoiditis is treatment 
is very limited. This diagnosis fre- 
quently substantiated by 
making a myelogram. 
No known treatment relieves 
chronic arachnoiditis. If the patient 
continues to have severe pain, chor- 


correct, 


can be 


dotomy may be considered. 


QUESTION: What is the technic for 
doing the frog test for pregnancy? 


M.D., Kansas 


ANSWER: By Consultant in Ob- 
stetrics. For emergency use, blood 
serum may be intraperi- 
toneally using | cc. for each 10 gm. 
of live weight of frog. Morning 
urine may be used in the same con- 
centration but into the 
dorsal lymph sac. 
Ihe concentration 


injected 


injected 


method is 
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recommended as routine because 
the frog will tolerate the concen- 
trate better. The following method 
is used to obtain a urine concen- 
trate: 

1] The pH of the urine is a2d- 
justed to 4 with 5% hydrochloric 
acid. 

2] To 100 cc. of urine is added 
10 cc. of 20% kaolin solution 
which is mixed well in a 100-cc. 
graduate. 

3] The mixture is allowed to 
settle, the supernatant fluid is de- 
and the remainder centri- 
fuged. The hormone is present in 
the kaolin sediment. 

4] The hormone is extracted with 
5 ce. of 0.1 of nitrogen sodium 
hydroxide and centrifuged. Super- 
natant fluid is saved. 

5] The pH is adjusted to 7 and 
| cc. is injected for each 15 gm. of 
frog into the lymph sac. 

The Rana pipiens frog is used 
except in July or August when 
Rana clamatans is more reliable. 
Before injecting the frogs, the urine 
is examined for absence of sperm. 
After injection, a drop of urine is 
collected after one, two, and three 
hours. Sperm in the urine in each 
of 2 frogs tested indicates a posi- 
tive test for pregnancy. 


canted, 


1954 





New R for Pain Relief 


Relaxamine® A-P 


Mental and Muscular Relaxation 
Increases Effectiveness of Analgesic 


Note this balanced formula with its multiple action. All 
ingredients are listed in New and Non-official Remedies 
of the American Medical Association. Each Relaxamine 
A-P capsule contains: 


The effective analgesic combination — 
Salicylamide 2.5 gr. 
Phenacetin 2.5 gr. 

Potentiated by the muscle relaxants 

~ Mephenesin 375 mg. 
Homatropine Methyl Bromide 1.5 mg. 

Assisted by the sedative action of 

Phenobarbital 16 mg. 


DOSAGE: | to 3 capsules as required. May be repeated 
in 3 hours if necessary. 
ISSUED: Bottles of 30 and 100 capsules. 


Complimentary samples and literature are always 
available on the physician’s request. 


THE ADAMS COMPANY 


PHILADELPHIA 10, PA. 





QUESTIONS & ANSWERS 


QUESTION: A 2l-year-old primipara 
is six months pregnant. Blood pres- 
sure is 150 systolic and 0 diastolic. 
What is the significance of the low 
diastolic pressure? 

M.D., New Jersey 
ANSWER: By Consultant in In- 
ternal Medicine. When taking the 
blood pressure of thin, asthenic in- 
dividuals, the heart tones sometimes 
may be heard at zero pressure. This 
is of no clinical significance. 


QUESTION: How many cesarean sec- 
tions should be considered cause for 
sterilization? 


M.D., Missouri 


ANSWER: By Consultant in Ob- 
stetrics. Dr. O. Hunter Jones, in an 
article entitled “The Trend in Ce- 


sarean Section in Recent Years” 
(Am. J. Obst. & Gynec. 66:747- 
766, 1953), says: 

Today one routinely allows three 
cesareans (if low flap), and more can 
be done if particularly desired by the 
occasional patient. Then there is al- 
ways the possibility of future vaginal 
delivery in many cases. I believe that 
it is entirely proper to state that 
most private patients can have all the 
babies the family budget will allow, 
particularly in this day of planned 
pregnancies. 

We have | patient for whom 6 
cesarean sections, all low cervical, 
have been performed. Section per 
se is not a complete indication for 
sterilization. There are many other 
aspects of the problem and physi- 
cians are usually duty-bound to ob- 
serve the family wishes. 





RECTAL 


MEOD#I:IcCcON E 


MEDICONE COMPANY > 225 VARICK STREET* NEW YORK 14, N.Y. 
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BASIC IN ALL GRADES 


OF ESSENTIAL HYPERTENSION 


(irystoserpine 


CRYSTALLINE RESERPINE, DORSEY 


now regarded 
as the 

chief active 
principle of 


Rauwolfia 


pi 
Serpentina 


# 

Wilkins, R. W.; Judson, W.E.; Stone, R. W.; 
Hollander, William; Huckabee, W. E., and 
Friedman, |. H.: Reserpine in the Treat- 
ment of Hypertension: A Note on the Rel- 
ative Dosage and Effects, New England J. 
Med. 250:477 (March 18) 1954. 





Increasing experience continues to show 
that Rauwolfia serpentina is as basic in 
essential hypertension as digitalis is in 
congestive heart failure. Furthermore, 
recent evidence* demonstrates that reser- 
pine possesses the unique antihyperten- 
sive, sedative, and bradycrotic properties 
characteristic of this unusual drug. On 
the basis of this study, reserpine is re- 
garded by these workers as the chief 
active principle of Rauwolfia serpentina. 


Crystoserpine—reserpine, Dorsey—is 
valuable in all grades of essential hyper- 
tension. In the milder forms and in labile 
hypertension, it usually suffices alone. 
In the more severe forms, it reduces the 
amounts required of more potent anti- 
hypertensive agents. 


In addition to lowering blood pressure 
by central action, Crystoserpine induces 
a state of calm tranquility. Emotional 
tension is eased, the outlook improved. 
There are no known contraindications to 
Crystoserpine. Dose, 0.25 mg. to 1.0 mg. 
daily. Supplied in 0.25 mg. scored tablets. 


SMITH-DORSEY « Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
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SPERSOIDS*: 


Dispersible Powder 


50 mg. per teaspoonful (3.0 Gm.) 


OINTMENT (3%) PEDIATRIC DROPS: Cherry flavor. 
* Approx. 25 mg. per 5 drops. 
'% Graduated dropper. 


ORAL SUSPENSION: 
Cherry flavor. 250 mg. 
per 5 cc. teaspoonful. 


OPHTHALMIC 
OINTMENT (1%) 


CAPSULES: 250 mg., 100 mg., 50 mg. 


TABLETS: 
250 mg., 100 mg., 50 mg. 
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INTRAVENOUS: 
500 mg., 250 mg., 100 mg. 


7 


EAR SOLUTION (0.5% ) 


> 


—— 


SOLUBLE TABLETS: 
50 mg. 


Tetracycline Lederle 


ACHROMYCIN, the new broad-spectrum anti- 
biotic, is now available in a wide range of forms 
for oral, topical and parenteral use in children 
and adults. New forms are being prepared as 
rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the 
gastrointestinal tract. It is more rapidly diffus- 
ible in body tissues and fluids. It maintains 
effective potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against beta 
hemolytic streptococcic infections, E. coli, 
meningococci, staphylococci, pneumococci and 
gonococci, acute bronchitis, bronchiolitis, per- 
tussis and the atypical pneumonias, as well as 
virus-like and mixed infections. 


LEDERLE LABORATORIES DIVISION AMER/CAN Gaanamid company Pearl River, N.Y. q 
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New diagnostic 


technique achievement 


Provides medical profession with simple, posi- 
tive, and quick technique for a diagnosis of 
fluorescence of organic substances with Wood’s 
Light. This new diagnostic technique frequently 
discloses such conditions as: ringworm, female 
hormone deviation, porphyria, and cancer, be- 
fore they have developed to the point which 
permits normal discovery and diagnosis. Im- 
mediate treatment can be initiated prior to onset 
of complications without waiting for time-con- 
suming laboratory procedures. Hanovia tech- 
nicians developed the Hanovia Flurolamp with 
full cognizance of the specific requirements of 
the medical profession, It is proving itself the 
finest and most powerful instrument obtainable 
for diagnostic purposes, The Hanovia Flurolamp 
shuts out all light except that particular wave 
length that excites fluorescence, Small, yet most 
powerful, the Hanovia Flurolamp is held easily 


in the hand for directing at any angle, 


YOURS ON REQUEST: Complete infor- 
mation about diagnosis by Wood’s Light and 
Hanovia Flurolamp. 


NEWARK 5 
NEW JERSEY 
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MEDICAL RESEARCH 


Teaching Centers 


Balance Research 


and Patient Care 


HYMES 


Columbia University,* 
New York City 


DONALD L, 


Prepared for Modern Medicine 


+ 
U NIVERSITY-affiliated medical cen- 
ters are sometimes criticized by the 
medical profession for being con- 


| cerned too much witk science and 
| specialism and too little with the 


art and general practice of medi- 


cine. However, the centers function 


in the belief that medicine, like 
business, urgently needs both pro- 
ducers and distributors, both re- 
search and practical application. 
The large teaching medical cen- 
ters neither try to lure patients away 
from the general practitioner nor 
operate on a level of intellectual ab- 
straction, far removed from the pa- 
tient’s bedside. Rather, they work 
constantly to perfect the balance 
among basic science, research, and 


| patient care that makes up modern 
| medicine—with 


the health of the 
patient as the ultimate considera- 
tion. 

The Columbia-Presbyterian Med- 
ical Center in New York City, the 
institution to use the name 
“medical center,” is comprised of 
Columbia University’s College of 
Physicians and Surgeons and Pres- 
byterian Hospital, the world’s larg- 
*Columbia University is 200 years old in 
This article has been prepared as an 
expression of the Bicentennial theme, ‘‘Man’s 
Right to Knowledge and the Free Use 
Thereof.” 
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A low incidence of 
side effects and 
extremely low toxicity 
make ELKOSIN a 
sulfonamide preparation 
of relatively high 


therapeutic safety 


ELKOSIN 


a highly soluble single sulfonamide 


‘ELKOSIN is highly soluble and has a 
wide range of antibacterial activity. 
No alkalization is necessary. 


ELKOSIN is indicated in sulfonamide- 
susceptible urinary infections, re- 
spiratory infections, meningococcal 
meningitis and streptococcal infec- 
tions. 


ELKOSIN is available in tablets, 0.5 Gm. (double-scored) ; bottles of 
100, 500 and 1000. For pediatric use, Elkosin Syrup, a strawberry- 
flavored Suspension in Syrup, 0.25 Gm. per 4-ml. teaspoonful; pints. 


CI.BA 


SUMMIT,N.de 





MEDICAL RESEARCH 


est voluntary hospital. The facilities 
include the Vanderbilt Clinic, In- 
stitute of Ophthalmology, Neuro- 
logical Institute, Babies Hospital, 
Sloane Hospital for Women, J. 
Bentley Squier Urological Clinic, 
New York Orthopaedic Dispensary 
and Hospital, Delafield Hospital for 
Cancer, and New York State Psy- 
chiatric Institute. The combined 
work of these institutions is typical 
of what medical centers do to aid 
the work of the family doctor. 
The College of Physicians and 
Surgeons, commonly called P & S, 
is the hub of the center’s research 
activity. Although the primary func- 
tion is teaching, P & S also stresses 
research, in the belief that it makes 
for better teachers and graduates 


and that research usually can be 
most productive when undertaken 
in such an institution. Dr. Willard 
C. Rappleye, Dean of the Faculty 
of Medicine, has noted that “The 
particular contribution of the Med- 
ical Center is its ability to bring all 
branches of medical inquiry and 
research to bear on a particular 
complex problem that cannot be 
solved independently by specialists 
whose knowledge, however exten- 
sive, is focused on one field of 
inquiry.” 

Columbia researchers have pro- 
duced an imposing list of achieve- 
ments, which includes the discov- 
ery of bacitracin, the first clinical 
use of penicillin in the United 

(Continued on page 48) 





The Calendar Holds the Key... 


In tension-anxiety states, consider 


premenstrual tension. . . 


when cramps, leg 


pains, nausea, irritability, insomnia, and 


edema appear regularly before menstruation. 


Evidence shows these symptoms are 


4 \due to excess fluid balance—effectively 
reduced in 82% of cases with M-Minus 5.” 


Each tablet contains: 
Pamobrom.. . 50mg, 
Acetophenetidin 100 mg 
Dese: One tablet a.i.d. starting 
5 days before expected onset of 
menses. 


1. Vainder, M.: Indus. M. & S., 22:183 


- linus 5 


Antitensive and Analgesic 
For Premenstrual Tension 
and Dysmenorrhea 


WHITTIER LABORATORIES 919 N. Michigan Ave., Chicago 11, Ill, 
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see this capsule 


pain= spasm 


DACTIL 


Used in your office, DACTIL will show you how 
quickly it relieves pain =*spasm in the gastro- 
duodenal or biliary tract—usually within 10 to 


20 minutes. 


DACTIL is eutonic—that is, it restores and main- 
tains normal visceral tonus without interfering 
with normal tonus and motility. Unusually well 
tolerated, DACTIL does not affect gastrointestinal 


or biliary secretions. 


DACTIL with Phenobarbital in bottles of 50 capsules. 
There are 50 mg. of DACTIL and 16 mg. of phenobarbital 
(warning: may be habit-forming) in each capsule 


DACTIL (plain) in bottles of 50 capsules. There are 50 mg. 
of DACTIL in each capsule. 


DACTIL, first of the Lakeside piperido! derivatives, is the 
only brand of N-ethy!-3-piperidy! diphenylacetate HCI. 


-of 


PIONEERS IN BIPERIDOLS 
Cb, NC + MILWAUKEE 1, WISCONSIN § Cyitg 


Ww 
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The ORIGINAL alseroxylon fraction of Rauwolfia 


Because... Rauwiloid is not a single alkaloid. 


It contains, besides reserpine, a number of 
active alkaloids, for example rescinnamine, 
reported to be more hypotensive but less seda- 
tive than reserpine. 


Because... Rauwiloid is freed from the inert 


dross of the whole root and from undesirable 
alkaloids, such as yohimbine-type alkaloids, 


Because... Rauwiloid alone or in combination 


with more powerful hypotensive drugs* can 
be depended upon for even fewer side actions, 


greater constancy. 


LABORATORIES, INC., tos ancetes 48, cauir 





MEDICAL RESEARCH 


States, the first work in applying 
heavy isotopes to the study of med- 
ical problems, the first topectomy, 
the first resection of the pancreas 
for cancer, the first clinical use of 
vitamin B,., and the development 
of the first practical oxygen tent. 
Accomplishments like these are 
made possible by the integration of 
several departments and disciplines 
on a specific project. An example 
is the intensive study now being 
made at Columbia on rheumatoid 
arthritis and rheumatic fever. 
Columbia’s background in this 
area is substantiai. For example, 
the center produced the first con- 
clusive evidence regarding the role 
of streptococcus in rheumatic and 


scarlet fever. Early studies were 


undertaken in the prophylaxis of 
rheumatic fever with sulfonamides; 
the effects of cortisone on granula- 
tion tissue were first shown there; 
and Columbia was among the first 
to study the metabolic actions and 
clinical effects of cortisone and 
ACTH after the discovery of their 
usefulness in rheumatoid arthritis. 

From this work of the past, Co- 
lumbia is making further strides in 
the study of rheumatic diseases. 
Patients are observed and treated 
with established technics in the Ed- 
ward Daniels Faulkner Arthritis 
Clinic under Dr. Charles Ragan. 
At the same time, intensive labora- 
tory studies are being made of con- 
nective tissue and its fundamental 
chemistry; of therapeutic value of 





Pamin 


LAMINE BROMIDE 


STERED TRADEMARK FOR THE UPIC 
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various drugs and chemicals, such 
as cortisone, ACTH, gold salts, and 
Butazolidin; and of substances that 
modify the reaction to inflamma- 
tion. 

Thus, persons trained in many 
disciplines are involved in arthritis 
research, as well as in scores of 
other major projects. Cancer re- 
search, for example, coordinates 
work in such fields as surgery, 
gynecology, biochemistry, patholo- 
gy, endocrinology, medicine, im- 
munology, and pharmacology. At 
present an estimated 125 projects 
are under way which relate to can- 
cer study in one way or another. 

Columbia is at present conduct- 
ing an intensive investigation of 
diseases of the kidney. Technics in 


MEDICAL RESEARCH 


surgery of the heart and blood ves- 
sels are an important area of study; 
the center now has a blood vessel 
bank to match the bone and blood 
banks. An Institute of Research in 
Animal Diseases is being estab- 
lished in the hope that the study of 
how animals become infected may 
contribute to the knowledge of dis- 
ease in man. 

Without institutions like the Co- 
lumbia-Presbyterian Medical Cen- 
ter and the hundreds of investi- 
gators who are attracted to the 
center despite the financial sacrifice 
involved in an academic career, the 
practicing physician would have to 
wait a great deal longer for new 
and more effective drugs and tech- 
nics. 
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Tablets « Syrup 


sROMIDE 
with Phenobarbital 
Tablets « Elixir + Drops 


The Upjohn Company 


Kalamazoo, Michigan 
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Unfinished Business Awaiting Next Congress 


ALTHOUGH expressiag general 
satisfaction with the work accom- 
plished by the 83d Congress, the 
President avid his staff have stressed 
that adjournment has left much un- 
finished business awaiting the next 
Congress. 

From the standpoint of health 
legislation, a most impressive rec- 
ord was made by the 83d Con- 
gress—a $182 million expansion of 
the Hill-Burton hospital-clinic con- 
struction program, a_ broadened 
vocational rehabilitation program 
aimed at restoring 200,000 persons 
a year by 1957, and liberalized tax 
deductions for medical expenses, to 
mention some major achievements. 

Among the bills passed in the 
final days was one of importance 


MODERN MEDICINE, 


to any doctor employing 4 or more 
persons. Under present law an em- 
ployer of 8 or more persons must 
participate in the unemployment 
compensation program. Beginning 
December 31, 1954 this number 
will be reduced to 4. 

Congress rapidly pushed through 
a bill to permit physicians to file 
oral prescriptions for certain nar- 
cotic drugs having little or no ad- 
diction liability. The Senate Finance 
Committee made this cogent ob- 
servation in reporting out the bill: 
The oral prescription procedure, to- 
gether with the attendant safeguards 
against possible abuse . . . provides a 
practical way to handle a situation 
which has been troublesome to both 
physicians and pharmacists for many 
years. 

The Senate passed the bill after 
it received strong support from the 
AMA. The latter, in turn, urged 
the House Ways and Means Com- 
mittee to take favorable action. 
Within a few days the House had 
acted, too. 

Under terms of another bill, re- 
serve officers, including doctors, 
will be placed on the same basis 
as regular officers of the armed 
services. The legislation will be- 
come effective next July 1. 

Additional funds appropriated 
for the Department of Health, Ed- 


(Continued on page 54) 
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“My throat sure feels better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


Actions and Uses: With TRACINETS you 
can readily relieve afebrile mouth and 
minor throat irritations in your young 
patients—and in older ones, too. Acting 
together, bacitracin and tyrothricin are 
truly synergistic. Soothing local relief 
is afforded by benzocaine. 


In severe throat infections TRACINETS 
Troches, by their local action, supple- 
ment antibiotic injections. 


Quick Information: Each TRACINETS 
Troche contains 50 units of bacitracin, 
1 mg. of tyrothricin and 5 mg. of ben- 
zocaine. Available in vials of 12. 





Help for Housewives with Hand 


DERMATITIS 


Many of you have been prescribing PIONEER Household 
Gloves . . . Ebonettes, SUPER Ebonettes, Bluettes . . . to house- 
wives who seek treatment for hand dermatitis. We are anxious 


to provide any help that makes it easier for you to test the reaction 


of your patients to our cotton lined and unlined neoprene and 


plastic gloves. 

Our new Dermatologists’ Patch Test Kit #7 has been designed 
for professional use. It contains a quantity of round (%” diameter ) 
patches of each of our glove brands. Send your request to... 


“te Sh Nah Peabber Company 


MepDICAL SERVICE DEPARTMENT ®@ 15] Tirri~ Roap, WILLARD, OHIO 
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tively reduces both skeletal and smooth muscle 
hsm, while affording more rapid release from pain. 


ough skeletal muscle paimspasm often engenders 
indary smooth muscle spasm, no single antispasmodic 


succinate and the skeletal muscle relaxant, mephenesin 
with the powerful analgesic, salicylamide to provide 
safe, fast-acting and comprehensive therapy. 


Description: Each tablet of Expasmus contains dibenzy! 
succinate, 125 mg.; mephenesin, 250 mg.; salicylamide, 100 mg 
Packed in bottles of 100 tablets, on your prescription only 


Indications and dosage: For relaxation of skeletal and 

associated smooth muscle spasm; relief of orthritic and low back 

pain; as a mild non-barbiturate sedative and relaxant in tension 
Average dose, two tablets every four hours. Maximum 

daily dose, twelve tablets. 


Samples Available to Physicians 
MARTIN H. SMITH CO, 


150 Lafayette St., New York 13, N. Y, 
Manufacturers of ethical products for ever half a century. 





WASHINGTON LETTER 


ucation, and Welfare, on top of the 
already large fiscal 1955 appropria- 
tion, include $5 million for admin- 
istering the expanded Social Se- 
curity program, $4 million for 
vocational rehabilitation grants to 
states, and $1 million for air and 
water testing studies for the Civil 
Defense Administretion. 

Some significance was attached 
to the fact that one of the first 
unfinished matters listed by the 
President in his report to the peo- 
ple was the controversial health 
reinsurance proposal which the 
House rejected and the Senate nev- 
er found time to debate. The Presi- 
dent commented: 


Health reinsurance we're going to put 
before the Congress again because we 


must have a means open to every 
American family so that they can in- 
sure themselves cheaply against the 
possibility of catastrophe in the med- 
ical line. 

The President’s staff, in a White 
House briefing for reporters, listed 
a few more unfinished measures. 
These included expanded medical 
care for military dependents and 
revision of formulas in_ public 
health grants-in-aid. The former 
was introduced too late for the 
busy Armed Services Committees 
to hold hearings, and the latter 
was approved only in the House. 

That the President has more than 
a superficial interest in dependent 
medical care was underscored the 
day after his radio-television re- 

(Continued on page 60) 


A NEW EXPERIENCE IN 


methylcellulose—no barbiturates—no Seereen. 
LABORATORIES, INC., cos ancetes 48, caur. 
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esponse... rapid 


GAN TRECEEEEN % 


Gantrisin plus Penicillin 


response .. . rapid 


a synergistic antibacterial 
combination prompts 


a higher and faster esista nce PR® fa re 


rate of therapeutic action 
than obtainable by 
either component alone. 


resistance .. rare 

combined therapy of 

sulfonamide plus antibiotic 

minimizes emergence of resistant organisms. 

GANTRICILLIN-300. Each tablet provides 0.5 Gm Gantrisin (the single, highly soluble 
sulfonamide) plus 300,000 units of crystalline penicillin G potassium, 

GANTRICILLIN (100). Each tablet provides 0.5 Gm Gantrisin plus 100,000 units of crystal- 
line penicillin G potassium. 

GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 
provides 0.5 Gm Gantrisin (acetyl) plus 200,000 units of penicillin G potassium, 
GANTRICILLIN®; GANTRISIN® — brand of sulfisoxazole (3,4-dimethyl-5-sulfanilamido-isoxazole 


GANTRISIN® (acetyl) —brand of acetyl sulfisoxazole (N:-acetyl-3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC * ROCHE PARK *® NUTLEY 10 ® N. Je 
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BEFORE TREATMENT—patient had history of seborrheic dermatitis of the 


scalp for 13 years. Previous treatment with medicated ointment was unsatis- 


factory—scaling usually was still evident the next day after washing hair. 








You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELSUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 


ing after only two or three applications. 


Your patients just add SELSsUN to their regular hair-washing rou- 
tine. No messy ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically J p p 


promoted and dispensed only on your prescription. 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, . N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 





AFTER TREATMENT—>patient applied Sz_sun twice a week for first two 
weeks, once a week for the next two weeks. Then followed a lapse in treatment. 


Note that scalp is still scale-free two weeks after last treatment. 





neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 


gentle, neo-cultol is different... 
a pleasant physiologic corrective in 


consupation 


no salts e no phenoiphthalein 

no bulk « no roughage 

neo-cultol works naturally—simply restores 
to the intestines normal aciduric flora 

to promote and maintain peristalsis. 


neo-cultol — 
liked by even squeamish children and adults... 


lubricates, softens 
intestinal contents to prevent dry, “constipated” feces. 


avoids distressing flatulence 
by suppressing putrefactive bacteria. 


no rush, no griping, no strain— 

no leakage 

comfortably passed, moist, 

well formed evacuations— without harsh, 
habit-forming cathartics. 


Wide-mouth jars of 6 oz. 
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Write for NEO-CULTOL ~ arlington-funk laboratories 


samples and literature ar od division of U.S. VITAMIN CORPORATION. 
250 East 43rd Street « New York 17, N.Y. 


send me professional samples of NEO-CULTOL. 


— -M.D, 
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..».Decause 
‘lotycin’ 


acts 
quickly 


Acute infections yield rapidly. 
Complicating side-effects, 
such as staphylococcus enter- 
itis, anorectal disturbances, 
moniliasis, and avitaminosis, 
have not been encountered. 


Lilly 





port. During the explanation of his 
veto of a pay increase for civilian 
federal employees, Mr. Eisenhower 
made this observation: 

: a complete federal personnel 
program must eventually meet certain 
imperative needs of the members of 
the armed forces. These patriotic men 
and women, whose morale, skill, and 
dedication to service are so important 
to all of us, now lack adequate med- 
ical care for dependents and reason- 
able survivorship benefits for their 
families. It is most important that 
these needs of armed forces person- 
nel . . . engage our serious consider- 
ation. 

Thus, nearly five menths before a 
new Congress returns to Washing- 
ton, the administration’s health pro- 
gram for 1955 is becoming clear. 

The Congress which just ad- 
journed had an eye on the future, 
too, as it struggled in the closing 
days to give the administration one 
of its major victories—expansion 
of Old Age and Survivors Insur- 
ance to some 10 million more indi- 
viduals. Right up to the last day, 
Senate and House conferees were 
deadlocked over how many self- 
employed persons, including den- 
tists, should be included under So- 
cial Security. The House had voted 
earlier to exclude physicians but to 
bring dentists in on a compulsory 
basis. The Senate had voted to keep 
both groups out of the program. 

In a deadlock that actually threat- 
ened adjournment plans, the Senate 
view prevailed and dentists were 
left out, at least for the next year. 
Congressional debate, however, ob- 
viously implied that the door re- 
mained open for the professions 
still excluded. No one expressed it 
better than Sen. Walter George 
(D., Ga.), who is the ranking mi- 
nority member and onetime chair- 


(Continued on page 64) 
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brand of aitroturantoin, Egtor 


IN ACUTE AND CHRONIC URINARY INFECTIONS 


CQ IN 30 MINUTES: antibacterial concentrations in the urine 


IN 3 TO 5S DAYS: complete clearing of pus cells from the urine 


IN 7 DAYS: sterilization of the urine in the majority of cases 


With Furadantin there is no proctitis, pruritus ani, or crystalluria, 


for adults: 50 and 100 mg. tablets 
—_—_———— ote, 
for children: Pediatric Suspension, 5 mg. per cc. eS 


ATO 


NORWICH, NEW YORK 
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“THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC ORIP FOR THE AMBULATORY PATIENT” 


NULACIN 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth...not to be chewed or swal- 
lowed... made from milk combined with dextrins 
and maltose and four balanced non-systemic 
antacids...** 


Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 

vited to send for reprints and clinical test samples. 
ain Continuous gastric 
*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. a anacidity for 

42:955 (1953). Ys prompt relief 
**M¢g trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, in peptic ulcer 


2.0 gr.; Mg carbonate, 0.5 gr. 
. » Mecca e gastritis, 


_HORLICKS CORPORATION trperseiias 


*RACINE, WISCONSIN heartburn 





SULFADIAZINE SULFAMERAZINE SULFAMETHAZINE SODIUM SULFACETAMIDE 


Only FOUR-SULFA Gives 

@ GREATEST POTENCY against the greatest 
number of infections. 

@ Broader bacteriostatic activity. 

@ Excellent tissue distribution with MINIMUM 
TOXIC REACTIONS — maintaining highest 
blood levels. 


Bottles of 1000, 500, 100 
Yellow, Scored Tablets THE y E M | E R oon 


Write for Literature and Prices 3943 Sennott St. Pittsburgh 13, Pa. 





produces contractions 


“clinically identical to normal, strong, physiological labor”* 


PITOCIN 


AN OXYTOCIC OF CHOICE 


Pirocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted p1rocen in 
emergencies makes possible ready control of dosage and response. 

1 rocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 
*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 

PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce. 
(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 
(U.S.B units). 


Sophe. Paik Company 


OCLTROIT. MICHIGAN 





WASHINGTON LETTER 


man of the Senate Finance Com- 
mittee: 

. . . we rescinded a vote that had 
been taken to put them [the dentists] 
in on a voluntary basis, but with the 
full understanding that in the case of 
any profession, be it lawyers, doctors, 
dentists, or what not, when we have a 
reasonable showing that there is a 
clear desire of the majority to come 
in, we will bring them in. 

The politically wise legislators 
even set up a little escape hatch for 
the self-employed voted into OASI. 
This group includes 3.6 million 
farm operators who will have until 
April 15, 1956 to pay their OASI 
taxes for the year 1955. Between 
now and then these groups will 
have further opportunity to be 
heard and if they want out, Con- 


gress can very easily change the 
law. 

Another late session deadlock 
ended in time for both houses to 
agree on the $21 million fund for 
the first year of the Hill-Burton 
expansion program. The adminis- 
tration had asked for $35 million 
but Congress decided that with all 
the planning and surveys to be 
made and the $75 million already 
appropriated for the regular hos- 
pital program, $21 million was ade- 
quate. 

The money was divided as fol- 
lows: $6.5 million to hospitals for 
the chronically ill; $6.5 million to 
diagnostic and treatment centers; $4 
million to rehabilitation centers; 
and $4 million to nursing homes. 





Combination tranquilizer - antihypertensive 


Serpasil-Apresoline 


hydrochloride 
(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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in eye disorders... 


individualized therapy 


curbs inflammation 
combats infection 


protects the injured eye 


CORTOMYD 


Ophthalmic Suspension—Sterile 


CORTOGEN and Sodium SULAMYD 


and... 





GAINO.LMO,) 


Ee, 
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other specialized preparations 


for specific needs 
for refractory eye allergy 


CORTICLORON 


Sterile Suspension 
(CORTOGEN plus CHLOR-TRIMETON®) 


for cortisone therapy 


CORTOGEN 


Acetate Ophthalmic Suspension —Sterile 


standard for eye infections 


SODIUM SULAMYD 


Ophthalmic Solution 30° —Sterile 
Ophthalmic Ointment 10% 


NEW-~ for mild or moderately severe infections 


Ophthalmic Solution 10% with Methylcellulose—Sterile 


Cortomypd,® brand of cortisone acetate 
with sodium sulfacetamide. . 
Cortic.oron,* brand of cortisone acetate aan f : 
TICcI » br , oO ) son « t G CCtlhl 
and chlorprophenpyridamine maleate. ; 
. ¢ 
Cortocen® Acetate, brand of cortisone acetate. 


Sodium SuLamypb,® brand of sodium sulfacetamide. 


"IM. 





With the President’s signature on | 


the supplemental bill, Hill-Burton 
officials started to plan immediate- 
ly. They began to make allocations 
by states in addition to allotments 
for surveys of state needs. At least 
$25,000 was given to each state 
for surveys, depending on popula- 
tion, with equal amounts matched 
by the states. 

The calm after the storm that 
usually settles over the nation’s 
Capital when a Congress has ad- 
journed and the President and many 
of his aides take much needed va- 
cations is oftentimes a deceiving 
phenomenon. The business of gov- 
ernment does not grind to a halt. 
In fact, at the planning and admin- 
istrative levels, activity is again re- 
newed. 

e Officials have begun talks with 
state Hill-Burton authorities on the 
regulations for the three-year ex- 
pansion program. Congress stipu- 
lated that rules must be perfected 
and approved by the Federal Hos- 
pitalization Council within — six 
months of passage of the act. Dis- 
cussions will be broadened to in- 
clude representatives of the Amer- 
ican Medical Association, American 
Dental Association, and others. 

e Budget officers have a two fold 
task: [1] mapping of plans for 
spending the money Congress has 
recently given them for 1955 fiscal 
programs and [2] drafting of spend- 
ing plans to be presented to the 
84th Congress for programs during 
the 1956 fiscal year which begins 
next July 1. 

e Legal experts are hard at work 
drawing up new legislative pro- 
posals to be submitted to Congress 
by the President after his annual 
State of the Union message in Jan- 
uary. 


...DecCause 
‘llotycin’ is 
notably 
safe 


No allergic reactions to ‘Illoty- 
cin’ have been reported in the 
literature. Staphylococcus 
enteritis, anorectal complica- 
tions, moniliasis, and avita- 
minosis have not been en- 


countered. 


Litty 





WYBIOTIC 


BACITRACIN e NEOMYCIN e POLYMYXIN 


TROCHES 
FOR SORE THROAT 


Three antibiotics in potentiating action. ...Wysiotic Troches are formu- 
lated for wide-range bactericidal action with extraordinary freedom from 
sensitization and bacterial resistance. For non-febrile mouth and throat 


infections, both gram-negative and gram-positive. No danger of sensi- 


tizing the patient to antibiotics that may be needed systemically in later 


serious illness, nor of developing in him resistance to these antibiotics. 


EFFECTIVE....PALATABLE.... SAFE 


Each Wypsiotic Trochecon- 
tains: Zine Bacitracin, 300 
units; Neomycin Base (as 
Sulfate), 5 mg.; Polymyxin 
B Sulfate, 2000 units. Sus- 
pended in pleasantly fla- 
vored candy base. 


Supplied: Cans of 48 troches. 


R 
Philadelphia 2, Pa. 


*Trademark 
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by WALTER C.ALVAREZ, Editor-in-Chief 


The Neurotic Constitution in Children 


I will never forget the two little girls I saw one day going up 
in an elevator. One, about 8 years old, a merry child, was thor- 
oughly enjoying what to her was evidently a new experience. 
Every time the car started, she looked around and smiled at the 
people about her as much as to say, “Isn't this fun!” Her sister, 
aged about 12, was a thin, frail looking child with a pinched 
psychopathic face; each time the car started, she screamed, 
grabbed her mother, and hid her face against the mother’s dress. 

I said to myself: What a tremendous difference, and probably 
it will last for a lifetime. The first child may rarely need a doctor 
until she is old and dying; the other one will probably support 
doctors all her days and may have a hysterectomy by the time 
she is 35. 

Often the neurotic or mildly psychotic child can be recognized 
almost at birth. Some newborn babies are quiet and contented 
and well behaved, while others immediately start screaming and 
kicking in apparent anger at the world about them. The child 
who was born irritable and fretful and angry may soon be vom- 
iting his food; he may be a poor sleeper; he may be easily excit- 
able, and perhaps later he may occasionally have a convulsion 
or hold his breath until he gets blue. He may have night terrors; 
he may early learn to rule his mother with an iron hand; and he 
may have spells of asthma. 

Later, such a child may complain of headaches, faintness, 
dizziness, or nausea. He may often try to stay home from 
school, he may be almost impossible to discipline, and he may 
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be solitary and without friends. If the child is a girl, when her 
menstruation comes, her periods may be stormy. In college she 
may have a “nervous breakdown” and may have to go home for 
a year. Before she is 25 she may be well started on a series of 
none too successful operations. In many such cases what would 
be a correct diagnosis of schizophrenia or manic depressive psy- 
chosis is never made, until perhaps in later life when the person 
gets so bad that everyone can see what the trouble is. 


On Making Papers Short 


At a recent meeting it was emphasized that today the busy 
doctor does far more skimming than reading. Generally he reads 
the summary of an article and quits there. Only if the summary 
interests him enough will he skim through the whole article. 

Another point brought out in the discussion was that in the 
morning or when on vacation the doctor may be able to read 
highly technical material, with many long words and involved 
sentences. But, in the evening, when his work is done and he can 
at last get at his journals, his mind is tired; then he may be un- 
able to read a text which contains long sentences with long words. 

What does this mean to the physician who is writing a paper? 
It means that the paper had better be short. Then it is much 
more likely to be read. It should be in simple English, and the 
sentences should not be lengthy. In the first sentence the writer 
should jump right into his subject and grab the reader’s interest. 
Long preambles only cause the reader to lose interest. It is well 
to put in facts of observation and to leave out theories of causa- 
tion. Finally, if the writer is to deal fairly by himself, he should 
write a brief summary which contains all the essential facts of 
his presentation. 


No Coronary Disease among Navajos 


In a study of over 10,000 Indians at the Navajo Medical 
Center in Fort Defiance, Ariz., Dr. Jarvey Gilbert was unable 
to find any sign of coronary artery disease. The indians’ im- 
munity cannot be due to their diet because they eat much as their 
white neighbors do and get about the same amount of choles- 
terol. This observation may well open up a new avenue to the 
study oi atherosclerosis. 
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Radical Breast Excision 


HERBERT C. CHASE, M.D. 
New York City 


A more extensive and systematized 
procedure than the standard opera- 
tion is recommended for breast 
cancer.” 





Te basic concept underlying radi- 
cal mastectomy for many years has 
been en bloc dissection. To this the 
principles of wide skin and fascial 
excision and epigastric node extir- 
pation have been added. However, 
2 additional concepts of prime im- 
portance are advocated to make 
radical mastectomy a more syste- 
matized, comprehensive operation. 
These are [1] removal of the 8 lym- 
phatic pathways and the 5 node 
groups and [2] antiseptic technic to 
prevent local implantation of malig- 
nant cells. 

The 8 mammary lymphatic path- 
ways are transected only at the 
outermost limits of the dissection. 
The subclavicular, pectoral, axil- 
lary, subscapular, and epigastric 
node groups must be removed with- 
out stripping or decapsulating the 
nodes. 

Gauze sponges saturated in anti- 
septic solution are sutured into the 
breast biopsy incision and others 
are tied over the incision. Gloves, 
gowns, drapes, and instruments are 
changed and the skin repainted be- 
fore radical mastectomy is started. 

The incision begins at the cora- 


*The radical breast operation. Surg., 


coid, curves around the breast, and 
is continued caudad and medially to 
end just proximal to the linea alba 
in the epigastrium. The incision 
must be 2 fingerbreadths from the 
lesion and at least 2 fingerbreadths 
from the areola. Some variation for 
the central part of the lesion must 
be made for medial or high lateral 
neoplasms. 

Thin skin flaps are mobilized well 
above the clavicle, to the opposite 
sternal border, well down over the 
rectus sheath, and back beyond the 
latissimus dorsi border. 

Dissection of the second layer, 
containing the superficial fascia, 
breast, and pectoralis major, is 
started in the deltopectoral fossa. 
The cephalic vein is visualized, and 
the pectoralis major is separated 
downward and medially. The tendi- 
nous insertion of the muscle is di- 
vided where entering the humeral 
groove. 

The external anterior thoracic 
nerve and vessels are transected, 
the clavicular insertion of the pec- 
toralis major is cut, and the muscle 
is reflected downward. After divi- 
sion of the perforating branches of 
the internal mammary vessels, the 
muscle, superficial fascia, and rec- 
tus sheath are dissected laterally 
to the medial lower border of the 
pectoralis minor. 

Dissection of the next layer, com- 


Gynec. & Obst. 99:63-73, 1954. 
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posed of the great pectoral fascia 
and pectoralis minor, is begun by 
dividing the insertion of the muscle 
into the coracoid. The muscle is 
stripped out of the great pectoral 
fascia, which contains the subcla- 
vicular, pectoral, and axillary node 
groups, and is deflected downward 
and laterally to the pectoralis major 
border. 

The vectoral fascia is then dis- 
sected downward as a single layer, 
beginning at the cervicoaxillary pas- 
sageway. As the dissection is con- 
tinued medially, Halsted’s node in 
Mohrenheim’s must be re- 
moved with the fascia. The fascial 
sheet is reflected laterally, and all 
nerves and vessels except the me- 
dial cord of the brachial plexus 


space 


and the axillary vessels are divided. 


Ihe coracobrachialis fascia must 
not be disturbed. 

Dissection of the fourth layer, 
the subscapular fascia, is started 


high in the cervicoaxillary passage- 


W ide exposure per 


ts extirpation of lymphati 
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way behind the axillary vessels. The 
long thoracic nerve and the thora- 
codorsal nerve and vessels should 
be left intact, if possible. The fascia 
is then reflected laterally past the 
latissimus dorsi. 

All 4 layers are removed togeth- 
er at the lateral latissimus dorsi 
border, leaving the entire chest wall 
bare of fascia. A drain is placed 
beneath each skin flap and brought 
out through a caudad stab incision. 
An axillary drain is brought out 
through a lateral stab incision. 

The incision is closed with inter- 
rupted Zytor sutures, using Davy 
buttons for traction and coapta- 
tion. Interrupted fine silk sutures 
are used for the skin edges. 

A voluminous pressure dressing, 
which does not include the arm, is 
applied for the first postoperative 
week. The medial drain is removed 
on the second postoperative day, 
the lateral drain on the third, and 
the drain in the axilla on the fourth. 


pathways and 
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Septicemia with Severe Burns 


N. CARL-FREDRIK LIEDBERG, ERIC 


CURTIS P. ARTZ, M.D. 


REISS, M.D., AND 


Brooke Army Medical Center, Fort Sam Houston, Tex. 


Early eschar excision and _ graft 
application will probably aid in 
reducing the high mortality from 
general invasive infection of exten- 
sive, deep burns.’ 





. 
Fiuw imbalance and septicemia 
account for the majority of deaths 
from severe burns. Since the advent 
of modern methods of fluid ther- 
apy, most patients survive the first 
two postburn days. However, many 
of these individuals succumb to 
overwhelming infection at a later 
time. 

Septicemia may begin quite sud- 
denly and is usually manifested by 
high fever, sinus tachycardia, rapid 
respirations, and severe hypoten- 
sion that is unresponsive to blood 
and fluid infusions. Urine output 
is absent or scanty, paralytic ileus 
is common, and jaundice and pete- 
chial hemorrhages may occur. Pa- 
tient disorientation is noted. 

Such a syndrome is often mis- 
diagnosed as toxemia or adreno- 
cortical insufficiency, and an aware- 
ness of the entity is essential so 
that early treatment may be in- 
stituted. Blood cultures to establish 
the offending organism must be 
done by a method that will yield 
few false results and with metic- 


Infection in burns. III, 
99:151-158, 1954, 
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Septicemia, a common cause of death. 


ulous sterility to avoid contamina- 
tion. Pure cultures of isolated 
organisms are tested for sensitivity 
with the filter-paper disk or the 
tube-dilution technic. 

When a rapid sensitivity deter- 
mination is necessary to institute 
specific antibiotic therapy within 
twenty-four hours, blood agar 
plates with antibiotic disks are in- 
oculated after only six hours of 
media incubation. 

Antibiotics have largely elim- 
inated invasive infection by group 
A beta hemolytic streptococci. 
However, varying dosages of the 
drugs, singly and in combination, 
fail to sterilize the blood stream in 
many other cases, even though the 
organisms may be sensitive to anti- 
biotics in vitro. Coagulase-positive 
Staphylococcus aureus and various 
gram-negative bacilli are frequently 
isolated from wounds and the blood 
stream after antibiotic treat- 
ment. 

Early local care, by either occlu- 
sive dressings or the exposure 
method, does not seem to influence 
the onset of septicemia. Apparent- 
ly, the primary route of bacterial ° 
invasion is through the large burn 
wounds, although some invasion 
from the gastrointestinal tract may 
occur terminally. The severely 
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burned patient is usually debilitated, 
and ability to resist overwhelming 
infection is greatly reduced. 

Treatment of burn septicemia is 
not effective at present, and thera- 
py should be directed at preventing 
the condition. Staged excision of 
the eschars should be started by at 
least the fourth post-burn day, and 
autografting, homografting, or both 
should be done as soon as possible. 
Since exposed subcutaneous tissue 
is very susceptible to invasive in- 
fection, application of grafts may 
be an advisable procedure immedi- 
ately after eschar excision rather 
than after development of granula- 
tions. 


Among 700 burned patients, 35 
died. Fluid imbalance, hepatitis, 
acute pulmonary damage, and var- 
ious less common causes were 
responsible for 19 deaths, while 
septicemia was proved or suspected 
as the cause of death in 16 indi- 
viduals. 

Mean total extent of burn in 
patients dying from septicemia was 
58%, and the mean full thickness 
skin loss was 45%. Massive infec- 
tion was usually proved by the 
thirteenth postburn day, although 
the condition was frequently sus- 
pected severa! days earlier. The 
mean survival time was twenty-two 
days. 


Presacral Cystic Tumor 


WALTER H. GERWIG, JR., M.D., GEORGE WASHINGTON UNI- 
VERSITY, WASHINGTON, D.C., reports that presacral cystic tumors, al- 
though rare, occur most commonly in young adult white females. 
Prognosis is good in most cases. The term presacral cystic tumor 
is used rather than inclusion cyst, dermoid tumor, or teratoma, be- 
cause of differences in criteria for classification. Differential diag- 
nosis includes chordoma, benign giant-cell tumor of the sacrum, 
neurofibroma, ependymoma, papillary cystadenoma of the ovary, 
inflammatory tumors, benign or malignant neoplasms, and meta- 
Static implants. 

The cyst may be the result of a developmental defect between the 
hindgut and the embryonic proctodeum at the anorectal junction. 
he first symptoms are rectal discomfort and pain during defecation. 
A multilocular, tender, cystic mass is easily palpated rectally, al- 
though the rectal mucosa appears normal by proctoscopic examina- 
tion. The cyst does not involve the sacrum but is firmly adherent to 
the posterior rectal wall. : 

Treatment consists of surgical removal. Incision extends from 
the middle of the sacrum to the anal verge and just lateral to the 
midline. Removal of the tumor is facilitated by use of a finger in 
the rectum, which obviates removal of the coccyx. Primary wound 
closure usually can be done. 


Presacral cystic tumors. Ann. Surg. 140:81-85, 1954, 
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Indications for Exploratory Laparotomy 


FELIX WROBLEWSKI, M.D., GEORGE T. PACK, M.D., AND 


JOHN S. LADUE, M.D. 


Memorial Center for Cancer and Allied Diseases, New York City 


A palpable abdominal mass or per- 
sistent abdominal pain which re- 
mains undiagnosed after roentgeno- 
graphic, laboratory, and cytologic 
studies warrants exploratory lapa- 
rotomy. 





D, SPITE careful physical examina- 
tion, diagnosis of persistent abdomi- 
nal discomfort may remain obscure, 
and conservative management is 
too easily justified. The pain may be 
ascribed to spasm, constipation, 
allergy, or functional derangement. 
Under some circumstances, a pal- 
pable abdominal mass may lead to 
the assumption that an inoperable 
lesion exists. 

With obscure abdominal symp- 
toms, laboratory data, including 
hematologic, urologic, and chemical 
studies, seldom aid in diagnosis or 
in differentiating between benign 
disease and malignant tumor. Con- 
ventional fluoroscopic and radio- 
graphic studies of the gastrointesti- 
nal tract provide the safest and 
most informative studies of the ab- 
domen and surrounding structures. 

Roentgenographic studies may be 
misleading or may localize a lesion 
without establishing a diagnosis. 
For example, a lesion of the gastro- 
intestinal tract is not apparent until 


*Indications for exploratory laparotomy 
J. Med. 54:2073-2077, 1954. 
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in obscure clinical abd 


large enough to alter the mucosal 
surface, and an extraluminal mass 
is detected only if large and closely 
associated with the stomach or 
bowel so that a pressure defect is 
produced. Therefore, a negative or 
questionable roentgenogram does 
not exclude laparotomy. 

Patients with obscure symptoms 
in whom previous removal of intra- 
abdominal cancer was successful 
should not be denied laparotomy 
because of the suspicion of a re- 
current carcinoma. The procedure 
investigates the possibility of a sec- 
ond primary cancer, a new benign 
process, or a benign but latent com- 
plication of the disease. At times, 
the operation is the only accurate 
method of detecting latent postop- 
erative or postirradiation complica- 
tions of benign character. 

At operation, particularly with a 
patient who has had previous ab- 
dominal surgery, benign and malig- 
nant processes may be confusing 
in appearance. Therefore, diagnosis 
should not be made without histo- 
logic examination. 

Exploratory laparotomy was the 
only means leading to correct diag- 
nosis in 24 patients with unex- 
plained abdominal pain, 22 with 
abdominal masses and pain, and 2 
with masses and no pain. 


minal disease. New York 
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Treatment of Arterial Aneurysms 


EMILE HOLMAN, M.D. 


Stanford University, San Francisco 


Ligation of arterial injuries has 


been replaced by reconstruction 


and repair of the vessel. 


r 

Tue amputation rate for arterial 
injuries has been greatly reduced 
since resteration of the continuity 
of the lumen of the vessel has be- 
come the basic principle in treat- 
ment. During the Korean conflict 
the rate was 10.3%, compared to 
48% during World War Il. The 
following factors made the change 
from ligation to repair possible: 


e Antibiotics 

e Improved surgical instruments 
Potts and Blalock clamps, fine su- 
ture material 


f 


Availability of large quantities of 
blood and plasma expanders 


Homografts 


Well-trained surgeons 


f 


Improved transportation of 


wounded 


Fig. 2. V-plasty incision and closure 


For the treatment of arterial in- 
juries, type O blood is transfused 
immediately until the pulse and 
blood pressure are stabilized. A 
roentgenogram is made of the in- 
jured area to detect fractures or for- 
eign bodies. Thorough debridement 
with general anesthesia is then per- 
formed. Blood pressure falls when 
general anesthesia is used if the 
blood volume is low, necessitating 
further transfusions. 

Control of the artery above the 
injury is essential and obtained by 
a tourniquet or by temporary 
ligation through an incision. The 
injured vessel is isolated and con- 
trolled by clamps. If spasm of the 
artery occurs, the vessel is wrapped 
with a sponge soaked in 2.5% 
papaverine hydrochloride solution. 

The wound is then debrided, and 
the artery is completely sectioned. 
About | cm. of apparently normal 
wall on each end of the defect 
should be debrided. Anastomosis is 
accomplished by triangulation of 
the severed ends and an end-to-end 
continuous everting suture inter- 
rupted at 3 angles. Tension of the 
vessel must be avoided, 
collateral branches are 


sutured 
even if 
sacrificed. 

Homografts are used to bridge 
large defects. The transplants are 
acquired by aseptic technic from 


*FPundamental principles governing the care of traumatic arteriovenous aneurysms. Angiology 


5:145-166, 1954 
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soldiers recently killed 
and preserved in a spe- 
cially buffered solution 


containing penicillin and Pe 
Fig. 3. Single 
interrupted suture 


streptomycin at 4°C. 

The reconstructed ar- 
tery is covered by sur- 
rounding tissue, and the skin and 
muscles are closed five to 
days later. Postoperatively, the in- 
volved extremity is immobilized; a 
leg is placed in a posterior plaster 
splint and an arm is bound to the 
chest wall. Antibiotics are admin- 
istered. 

If the extremity appears white 
immediately after surgery, sympa- 
thetic block is done and repeated 
several times during the first day. 
When a cadaveric appearance per- 
sists for an hour postoperatively, 
the wound is reexplored for pos- 
sible thrombosis. 

With a traumatic arteriovenous 
aneurysm, bleeding is usually easily 
controlled, a pulsating hematoma 
seems slight, and gangrene is not 
imminent. The typical bruit may 
not be noted for days or weeks 
after injury. Arteriovenous fistulas 
rarely close spontaneously. Usually, 
cardiac dilatation, decompensation, 
and death eventually occur if sur- 
gery is not done. 

Early repair of an arteriovenous 
fistula is important, especially if 


seven 


¢ FATAL 


PULMONARY EMBOLISM 
bosis of the axillary vein after therapeutic venipuncture. 
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no distal arterial pulsa- 
tion is noted when the 
artery and fistula are 
closed by compression or 
temporary ligation. After 
resection of the aneu- 
rysm, a Z- or V-plasty 
technic may be used to reestablish 
continuity of the vessel if the open- 
ings are of unequal size (Figs. 1 
and 2). 

Single interrupted sutures are 
placed | mm. apart around half 
or all of the circumference (Fig. 
3). A graft, preferably autogenous, 
is used if needed to prevent tension 
at the suture line. 

Incisions for repair of arterial 
injuries are made parallel to the 
artery except at the neck or major 
joints. At a knee, the longitudinal 
incision is interrupted at the mid- 
portion by a transverse cut parallel 
to the skin creases to prevent con- 
tracture formation. The subclavian 
arteries are exposed by resection of 
the clavicle, which need not be re- 
placed. Exposure of the neck 
vessels should be by transverse in- 
cisions. The posterior tibial and 
peroneal arteries are exposed by 
partial resection of the fibula. The 
fibula segment is not replaced. 

Amputation is usually necessary 
when an extremity is fractured at 
or beyond an arterial injury. 


from throm- 
Develop- 


may result 


ment of the complication three weeks after donation of blood, with 


resultant death of the healthy young donor, prompts J. C. 


Bacala, 


M.D., of St. Anthony’s Hospital, Louisville, to emphasize the im- 
portance of asepsis and careful technic in intravenous procedures. 


J. Missouri M. A. 51:462-463, 1954. 
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Chronic Barbiturate Intoxication 


H. F. 


PH. D., ABRAHAM WIKLER, M.D., AND F., T. 


FRASER, M.D., HARRIS ISBELL, M.D., ANNA J. EISENMANN, 


PESCOR 


Public Health Service Hospital, Lexington, Ky. 


Manifestations of chronic barbitu- 


rism resemble those of chronic 


alcoholism. 





Asn pT withdrawl of barbitu- 
rates from persons ingesting large 
amounts of the drugs results in 
a barbiturate-abstinence syndrome. 
The condition is self-limited, and 
the patient usually recovers with- 
out treatment. 

Secobarbital was administered 
orally six times daily to 19 male 
volunteers in the largest amounts 
with which the person could main- 
tain ambulatory function. Most of 
the patients were addicted to both 
opiates and barbiturates. Metha- 
done was substituted for the opiates 
and gradually withdrawn so that 
chronic intoxication was main- 
tained with a single barbiturate. 

Symptoms during intoxication 
include ‘confusion, difficulty in 
thinking, impaired judgment, mood 
swings, increased irritability, and 
regression in behavior. Patients 
neglect personal hygiene and often 
require feeding by an attendant. 
Dysarthria, nystagmus, ataxia, past 
pointing, and diminished skin re- 
flexes are frequent neurologic signs. 
The amount of sleep is not exces- 
sive, and, if nutrition is regulated, 
weight changes are not significant. 


*Chronic barbiturate intoxication. 


Arch. Int. 


Degree of intoxication and toler- 
ance varies individually. One patient 
consuming 2.2 gm. of Secobarbital 
daily was coherent and walked 
without staggering while another 
patient given only | gm. daily was 
extremely drunk and often semi- 
comatose. Exceeding a patient's 
tolerance by as little as 0.1 gm. 
causes a dangerous increase in in- 
toxication. 

Barbiturates were withdrawn 
suddenly and completely after 
thirty-two to fifty-three days. Dur- 
ing the first eight to twelve hours, 
intoxication gradually lessened with 
apparent improvement in the pa- 
tient. However, after eight to 
thirty-six hours, minor symptoms 
of increasing intensity appeared: 
anxiety, involuntary twitching of 
muscles, coarse tremors of the 
hands, progressive weakness, dizzi- 
ness, distortions in visual per- 
ception, nausea, and vomiting. 
Insomnia was observed in 15 pa- 
tients and 1 did not sleep for eight 
consecutive days. All patients lost 
weight. Precipitous drops in blood 
pressure were noted on standing or 
even sitting. 

Grand mal convulsions occurred 
in all but 3 patients. Psychoses 
resembling alcoholic delirium trem- 
ens were seen in 12 patients after 
the convulsive phase. Visual hal- 
1954. 


Med. 94:34-41, 
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lucinations and disorientation in defined 4 cps spike-and-dome com- 
time and place were common. De- plexes occurred from the second 
lirium usually began at night and _ to fourth day, after which such ac- 
terminated spontaneously with tivity decreased. 
long hours of sleep. Like chronic alcoholics, barbi- 
Few biochemical changes were turate addicts are poorly coordi- 
observed during the cycle. Serum nated and unable to maintain a 
uric acid reached a peak after readiness to respond. Physicians 
grand mal seizures and was ac- should suspect barbiturism when 
companied by a fall in eosinophils. confronted with an _ apparently 
Kidney function was not altered. drunken patient with no odor of 
Paroxysmal -electroencephalograph- alcohol on the breath. Patients 
ic changes with high-voltage mixed should be hospitalized for gradual 
spikes and slow waves or well- detoxification and psychotherapy. 


Duration of Demonstrable Blood in Feces 


WARREN CONRAD BREIDENBACH, M.D., AND GEORGE R. PRID- 
DY, BAYLOR UNIVERSITY, HOUSTON, warn that a patient may have an 
upper gastrointestinal hemorrhage of significant degree and abnor- 
mally colored feces but have a negative result from a guaiac test 
three to six days later. Laymen should be taught the need for early 
medical attention if the stool appears dark, since delay may lead to 
confusion in diagnosis. 

Studies were made of 38 volunteers to measure the duration of 
the positive guaiac reaction after the ingestion of varying amounts 
of fresh whole blood. Either 120, 330, or 600 cc. was consumed at 
One time or 50 cc. per day over a ten-day period. All subjects re- 
ported a change in stool color. 

The stool guaiac reaction returns to normal in less than five days, 
with a mean interval of three days and seven hours, after intake of 
120 cc. of fresh whole blood at one time. 

The test is negative in less than seven days, with an average of 
five days and ten hours, after 330 cc. is taken at one time. With 
600 cc., average duration of melena is four days and sixteen hours. 

Ingestion of 50 cc. per day for ten days causes a positive reaction 
for eight days after the last ration of blood, with a mean duration of 
five days and seven hours. 

For cancer detection, great emphasis is placed on the stool guaiac 
reaction. Positive results are clinically significant, since the test is 
not hypersensitive. Obviously, the time factor must be considered 
in evaluating negative results. 


Ihe duration of chemically demonstrable blood the feces following ingestion of 
whole blood. Gastroenterology 26:469-475, 1954. 
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Serum [ron in Liver Disease 


EDWARD R. CHRISTIAN, M.D. 


New 


Tulane University 


serum iron is a 


differentiating 


Determination of 
useful adjunct for 
liver diseases associated with jaun- 


dice. 


| [, PATOCELLULAR damage 1s often 
with an increase in se- 
pronounced eleva- 
with 


associated 
iron, but 
tions occur more frequently 
viral hepatitis than with any other 
disease hemochromatosis 
Determination of serum iron is 
therefore valuable in diagnosis, es- 
pecially for distinguishing between 


rum 


except 


viral hepatitis and extrahepatic bil- 
iary obstruction. 

For measuring 
of serum should be obtained in the 
morning when the patient ts fasting 
decrease due to di- 
urnal Small degrees of 
hemolysis do not alter the values 
significantly. However, serum show- 
dis- 


iron, specimens 


to avoid the 
Variation 


ing gross hemolysis should be 
carded 

The mean 
healthy 
100 cc., but the value varies from 
70 to 286 y per 100 cc. among 
people without disease. The 
from the 
only 


serum iron level for 


persons is 143 y_ per 


wide 
detracts 
and 


normal range 
large 


signi- 


value of the test, 


increases can be considered 
ficant. 
With viral hepatitis, serum iron 


values are highest during periods 


*Behavior of serum iron in irious diseases 


MODERN MEDICINE, October 1/5, 


Orleans 


of greatest morbidity but do not 
correlate with the severity of the 
disease or results of hepatic func- 
tion tests. Serum iron shows a 
small rise during the first two 
weeks of the illness, pronounced 
elevations from the third to eighth 
weeks, and a gradual decrease in 
levels between the eighth and twelfth 
weeks. 

Extrahepatic biliary obstruction 
does not produce a rise in serum 
When viral hepatitis simu- 
lates obstructive disease, unneces- 
sary surgery can be prevented if 
repeated determinations of serum 
iron show elevated levels. 

Serum iron is often increased 
with other hepatitides, including 
infectious mononucleosis, malaria, 
and brucellosis, but the rise is not 
as sharp or persistent as with viral 
hepatitis. Granulomatous hepatitis 
does not elevate serum iron and 
must be diagnosed by biopsy. 

Iron in the blood is not increased 
with portal cirrhosis except during 
the necrotizing phase. Even after 
extensive liver function tests and 
biopsy, viral hepatitis and necro- 
tizing portal cirrhosis are often 
difficult to differentiate. However, 
persistent elevations of serum iron 
over 300 y per 100 cc. suggest 
viral hepatitis. 

Fatty metamorphosis is associ- 
with moderate elevation of 


iron. 


ated 


Arch. Int. Med. 94:22-33, 1954, 
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the serum iron level. Diagnosis of 
the disease, especially with jaun- 
dice, is aided by the serum iron 
test because coexistent prothrombin 
deficiency often precludes liver 
biopsy. Though the test is not spe- 
cific, the difference between the 
mean serum iron levels of patients 
with fatty metamorphosis and those 


VEDICINE 


with viral hepatitis is significant. 

Neoplasms and passive conges- 
tion of the liver do not increase 
serum iron. Hemochromatosis is 
associated with extremely high 
values, but the levels are apparent- 
ly modified by transfusion, hemor- 
rhage, and hepatic 
damage. 


progressive 


Ballistocardiogram in Diabetes Mellitus 


EFRAIM DONOSO, M.D., LEON PORDY, M.D., KENNETH CHESKY, 
M.D., AND ARTHUR M. MASTER, M.D., MOUNT SINAI HOSPITAL, NEW 
YORK CITY, find the ballistocardiogram a valuable aid in the diag- 
nosis of early cardiovascular abnormalities of diabetic patients. The 
ballistocardiogram may show abnormalities even before heart symp- 
toms and electrocardiographic changes appear. 
The ballistocardiographic tracings of a healthy person resemble 
a “W,” with the amplitude of the I wave less than that of the K 
wave. Abnormal patterns include: 


Diminished or absent I waves Late, deeply notched J waves 

Exaggeration of the normal res- prominent diastolic waves 
piratory Variation 

Slurred or notched I, J, or K 
Waves 

Prominent H waves 


Deep, wide, or absent K waves 


Low amplitude or totally bizarre 
complexes 


Ihe Pordy dual ballistocardiogram was used to examine 75 un- 
selected diabetic persons. Photoelectric (displacement) and elec- 
tromagnetic (velocity) records were made during slight and deep 
[he qualitative appearance of the 
was 


inspiration and deep expiration. 
component waves—amplitude, slurring, notching, and so on 
the sole factor used to determine the normality or abnormality of 
the tracing. 

Only 6 of the 75 patients had entirely normal tracings. 
the remaining 69, I-wave abnormalities were most frequent, occur- 
ring in 59 of the photoelectric records. Other abnormalities included 
bizarre tracings in 4 cases and notched J and K waves in 2. Of the 75 
patients, 32 had some evidence of heart disease; of these 32, only 24 


Among 


had abnormal electrocardiograms. 
Ballistocardiographic changes are not specific for any one cardio- 
vascular abnormality. 


cardiogram in diabetes mellitus. New York J. Med. 54:1170-1174, 1954, 


The ballist 
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Shoulder Pain and Heart Disease 


CHARLES H. SCHEIFLEY, M.D. 
Mayo Clinic, Rochester, Minn. 


Periarthritis of the shoulder may 
he associated with myocardial in- 


farction. 





Pune L stiffness of the shoulder 
after myocardial infarction usually 
appears in one of three forms: 
[1] pain with slight stiffness; [2] 
pain with frozen shoulder; or 
[3] the shoulder-hand syndrome. 


The condition occurs two weeks to 
six months after infarction and is 
most frequently seen in men be- 


tween 45 and 65 years of age. 
Either or both shoulders may be 
affected, although the side to which 
cardiac pain is referred is the most 
common site of the periarthritis. 
[he pain of periarthritis may be 
aggravated by angina of effort and 
should be differentiated therefrom. 
Discomfort with periarthritis con- 
sists of stiffness, soreness, pain from 
motion, limitation of motion, per- 
sistence of pain, and inability to lie 
on the affected shoulder. 
Unrecognized cases of myo- 
cardial infarction may be suggested 
by the occurrence of a stiff and 
painful shoulder on the left side 
after atypical thoracic or upper 
abdominal pain. Infarction should 
also be suspected when increasingly 
severe angina pectoris is succeeded 
by periarthritis. However, periar- 
thritis does not occur often enough 


with angina pectoris or other forms 
of organic heart disease to demon- 
strate a causal relationship. 

Apparently, two factors are in- 
volved in periarthritis—disuse and 
reflex changes. Both are active once 
the process has begun. The onset 
of joint pain discourages use of 
the limb, with relaxation of the joint 
capsule and inflammation. 

Other signs of reflex disturban- 
ces include trophic ulcers on the 
dorsa of both the hands observed 
twelve hours after myocardial in- 
farction and localized sweating on 
the thorax and arm replacing car- 
diac pain. Sweating and flushing of 
the face with increased promi- 
nence of the left eye and dilatation 
of the left pupil may be associated 
with angina pectoris. Raynaud’s 
phenomenon has also been ob- 
served in One or more fingers of 
the left hand during angina. Hyper- 
esthesia of the skin and aching in 
the thoracic wall, shoulder, and 
arm are common in patients with 
coronary heart disease. 

Therapy for periarthritis must be 
directed to the precipitating mech- 
anism. Active exercise of the ex- 
tremity under supervision of a physi- 
otherapist is recommended when 
loss of tone in supporting muscles 
and ligaments is believed to be 
due to disuse; repeated sympathetic 
blocks may be beneficial. 


*Shoulder pain and coronary heart disease. Proc. Staff Meet., Mayo Clin. 29:363-368, 1954. 
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Mitral Stenosis 


O. HENRY JANTON, M.D., GUENTHER HEIDORN, M.D., 


LOUIS A. SOLOFF, M.D., THOMAS J. E. 


ROBERT P. GLOVER, M.D. 


O'NEILL, M.D., AND 


Hahnemann Medical College and Hospital and Episcopal and 
Presbyterian hospitals, Philadelphia 


Careful evaluation of previous dis- 
ease, auscultatory findings, and re- 
sults of electrocardiographic and 
fluoroscopic studies is necessary to 
diagnose insufficiency associated 
with mitral stenosis.* 





Waen associated with mitral ste- 
nosis, diagnosis of mitral insufficien- 
cy is important, because operative 
morbidity and mortality are high 
and postoperative results are poor. 

With pure mitral stenosis, dysp- 
nea occurs early. However, with 
pure insufficiency, dyspnea is over- 
shadowed by easy fatigability, and 
chronic disability does not occur 
until the fifth or sixth decade, un- 
less subacute bacterial endocarditis 
or acute rheumatic fever super- 
venes. When insufficiency and ste- 
nosis coexist, the more dynamic 
symptoms of stenosis predominate. 

Systemic arterial embolization 
occurs more frequently with pure 
stenosis than with stenosis and in- 
sufficiency. Apparently, the regurgi- 
tant jet of blood prevents stagnation 
and formation of atrial thrombi, 
since, at surgery, the left atrium is 
generally thrombi free. Subacute 
bacterial endocarditis may cause 
emboli in patients with no thrombi. 


*The clinical determination of. mitral 


Circulation 10:207-212, 1954 
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The typical murmur of insuf- 
ficiency usually is best heard at the 
mitral area and begins with the 
first and includes the second heart 
sound. The murmur is transmitted 
to the axilla and back, with little 
radiation to the base of the heart. 
The murmur of aortic stenosis starts 
later in systole and therefore is not 
included in the first sound, is ac- 
centuated during midsystole, and 
rarely includes the second sound. 

Roentgenographic examination is 
of limited value for differential 
diagnosis. Enlargement of the left 
ventricle occurs with insufficiency 
but is difficult to detect because 
the right ventricle usually is greatly 
enlarged. Left atrial massive dilata- 
tion and systolic pulsation are seen 
with pure stenosis and with coex- 
istent insufficiency and stenosis. 

By electrocardiographic examina- 
tion, left ventricular hypertrophy is 
rarely seen when insufficiency is as- 
sociated with mitral stenosis. The 
absence of right ventricular hyper- 
trophy is not diagnostic of a com- 
bined valvular lesion either. 

Cardiac catheterization and au- 
ricular esophagographic and elec- 
trokymographic studies of the left 
ventricle are of only limited value 
in determining insufficiency. 
mitral 


associated with stenosis. 
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Diagnosis of Bronchogenic Cancer 


HERMAN J. MOERSCH, 
COLIN B. HOLMAN, M.D. 
Mayo Clinic, Rochester, 


Carcinoma of the lung should be 
suspected in middle-aged patients 
with pulmonary disturbances. 


. 

For successful surgical treatment, 
bronchogenic carcinoma must be 
detected before metastases and toxic 
and degenerative changes have oc- 
curred. Neurologic manifestations 
are often the only clue to diagnosis 
since onset is insidious and growth 
rapid. 

Initial symptoms 
caused by extension or metastasis 
generally reflect tumor size, 
location, degree of bronchial ob- 
struction, and extent of secondary 
infection beyond the site of ob- 


usually are 


and 


struction. 

Cough is the earliest and com- 
monest sign. Onset or change in 
character of cough in a middle-aged 
patient should arouse suspicion of 
neoplasm. Dry and nonproductive 
at first, the cough produces mucoid 
or mucopurulent material when the 
tumor increases in size. 

Hemoptysis is common but usu- 
ally not an early symptom. Bleeding 
is not profuse, generally only streak- 
ing the sputum, and may be over- 
looked. 

Although seldom considered of 
diagnostic significance, loss of 
weight frequently accompanied by 


*The diagnosis of bronchogenic carcinoma. M. Clin. North America 
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Minn. 


weakness occurs in more than two- 
thirds of patients. About half of 
patients have discomfort or fullness 
in the thorax. Severe pain suggests 
extension, usually into the thoracic 
wall, pleura, or mediastinum. A 
constant, dull back pain is associat- 
ed with extension into the mediasti- 
num or spinal column, while pain 
extending down either arm denotes 
involvement of intercostal nerves 
or the brachial plexus. 
Dyspnea and wheeze 
symptoms, the severity depending 
on the tumor site, degree of ob- 
struction, and secondary infection. 
Secondary infection may include 
such conditions as bronchitis, bron- 
chiectasis, pneumonitis, pulmonary 
abscess, pulmonary gangrene, and 
empyema. Such disorders frequent- 
ly cause repeated episodes of chills 
and fever and may be mistaken for 
pneumonia. Any slowly resolving 
or recurrent pneumonia in middle 
age warrants investigation for can- 


are late 


cer. 

Important physical findings in- 
clude lagging of one side of the 
thorax during inspiration, wheez- 
ing, percussion dullness, and sup- 
pression of the breath sounds over 
the region of involvement. Recent 
onset of clubbing of the fingers is 
suggestive of empyema and lung 
cancer. Enlarged and firm lymph 
38:1109-1122, 1954, 
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nodes, particularly in the supra- 
clavicular and axillary regions, may 
be metastases. Horner’s syndrome 
on the homolateral side and atro- 
phy of the muscles of the hand 
and arm on the same side are path- 
ognomonic of Pancoast or superior 
sulcus tumor. 

The earliest change observed 
roentgenologically may be localized 
obstructive emphysema _ resulting 
from check-valve bronchial obstruc- 
tion. Atelectasis and pneumonitis 
may appear when bronchial ob- 
struction is complete. Small lesions 
are easily confused with tubercu- 
losis or some other inflammatory 
processes. Coexistence of carci- 
noma and tuberculosis should be 
considered. Small nonobstructing 
intraluminal carcinomas may not 
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be apparent on usual roentgen ex- 
amination, but when suspected may 
be located by body section roent- 
genograms or bronchograms. 

Cytologic study of sputa and 
bronchial secretions for malignant 
cells is an important aid in the 
diagnosis. 

Bronchoscopic examination may 
provide diagnosis and location of 
a tumor. However, distinguishing 
cancer from adenoma may be dif- 
ficult. A negative examination does 
not exclude the possibility of tu- 
mor. 

Biopsy of lymph nodes in the 
supraclavicular area or retrosternal 
fat pad may establish diagnosis. 
When all other procedures are in- 
conclusive, exploratory thoracoto- 
my may be required. 


Early Systolic Pulmonie Sound 


AUBREY LEATHAM, M.D., AND LOUIS VOGELPOEL, M.D., NA- 
TIONAL HEART HOSPITAL, LONDON, find that a high-pitched, clicking, 
early systolic sound heard in the pulmonary area strongly suggests 
dilatation of the pulmonary artery, usually in association with pul- 
monary hypertension. 

The sound is louder during expiration than inspiration and may 
be mistaken for the second component of a widely split first heart 
sound. Unlike the splitting of the first heart sound, however, the 
early systolic sound is louder in the second and third left intercostal 
spaces than in the mitral and tricuspid areas. 

Pulmonic systolic murmurs were investigated by cardiac catheteri- 
zation in 46 of 50 patients. In 2 of the 4 patients in whom the cath- 
eter failed to enter the pulmonary artery, ventricular pressure trac- 
ings were used to determine systolic pressures. 

Pulmonary hypertension was found in 44 patients and was asso- 
ciated with enlargement of the pulmonary artery in all but 1. Of 
the 6 patients without pulmonary hypertension, & had enlargement 
of the pulmonary artery. 


The early systolic sound in dilatation of the pulmonary artery. Brit. Heart J. 


16:21-33, 1954 
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Toxemia of Pregnancy and Heart Disease 


RICHARD L. BURT, M.D., JAMES F. DONNELLY, M.D., AND 


SAMUEL P. 


FLEMING, M.D. 


Wake Forest College and North Carolina Baptist Hospital, 


Winston-Salem, N.C. 


The cardiovascular burden of tox- 
emia is a serious risk to a pregnant 
woman who has an organic heart 
disease. 





P. : 

IT REECLAMPSIA or eclampsia, which 
may cause a healthy heart to fail, 
is even more likely to precipitate 
myocardial decompensation if the 
heart is already damaged. Concur- 
rent anemia, obesity, infection, or 
hypertensive disease increases the 
tendency to congestive failure of 
the heart. 

Cardiac output is frequently aug- 
mented in preeclamptic patients 
with hypertension, edema, and al- 
buminuria. The increase is moder- 
ate when compared to usual gesta- 
tion levels but in some cases may 
be very high. Preexisting hyperten- 
sion invariably leads to greater work 
for the heart. 

Left ventricular failure is prob- 
ably the basic mechanism of acute 
pulmonary edema in the toxic pa- 
tient. Often no systemic venous dis- 
tention is noted but only a shock- 
like state secondary to decreased 
left ventricular output. Electrocar- 
diographic changes are not consis- 
tent. 

Direct myocardial injury of vas- 
cular derivation may be a precipi- 


tating factor in failure. Petechial 
hemorrhages and areas of focal 
necrosis have been found post mor- 
tem. 

The prenatal care of all women 
should include evaluation of the 
cardiac status with particular ref- 
erence to rheumatic and congenital 
heart disease. Hypertension and 
other manifestations of toxemia re- 
quire rigorous therapeutic measures, 
including bed rest, sedation, and 
diuretics. Digitalis is sometimes 
used prophylactically and is always 
employed when congestive failure 
arises. 


sane TOXEMIA 
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Vascular ( :omplications of Pregnancy 


JASON H. COLLINS, M.D., AND HIRAM W. K. BATSON, M.D. 


Tulane University of Louisiana and Charity Hospital of 


Louisiana, New Orleans 


Despite modern facilities, technics, 
and treatment, vascular complica- 
tions still account for an appreciable 
number of maternal deaths.* 





Hemonnnuce, sepsis, and toxemia 
are the major complications of 
pregnancy. Most maternal deaths 
result directly or indirectly from 
these conditions. Antibiotics, blood 
transfusions, hospital care, prenatal 
clinics, anticoagulants, and im- 
proved surgical methods have de- 
creased the dangers of pregnancy, 
but the death rate from vascular 
complications is still high. 

Blood transfusion reactions, with 
resultant lower nephron nephrosis, 
occur frequently even with the best 
conditions. When symptoms of im- 
paired kidney function develop, 
transfusion is discontinued and daily 
fluid intake is limited to 1,000 cc. 
of 5% glucose intravenously plus 
the amount of renal output. Saline 
is withheld until diuresis occurs. 
Potassium needs are determined by 
periodic electrocardiograms. 

Fibrinogenopenia, although seen 
infrequently, may occur during any 
phase of pregnancy and is one of 
the major complications of abruptio 
placentae. Blood studies show circu- 
lating fibrinolysin or decreased cir- 
culating fibrinogen as indicated by 


*Vascular complications of pregnancy 
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clot formation and clot lysis tests. 

Administration of 4 to 12 gm. 
of fibrinogen is a specific cure. 
Direct transfusion of fresh whole 
blood is efficacious if fibrinogen is 
not available. Use of the “dry bag” 
transfusion technic will simplify ad- 
ministration of unmodified blood. 

As a complication of pregnancy, 
phlebothrombosis occurs most com- 
monly during the puerperium. Mas- 
sive pulmonary embolism is likely 
as a result of this type of intra- 
vascular clotting, because the clot 
is loosely attached to the vein wall. 
Ambulation when possible or leg, 
foot, and toe exercises for the 
bedridden patient may help prevent 
phlebothrombosis. 

Daily palpation of the lower ex- 
tremities for vein or calf tender- 
ness and examination for Homans’ 
sign aid early diagnosis. Unex- 
plained elevation of pulse rate is 
an important diagnostic sign and 
calls for immediate institution of 
therapy. 

Treatment includes use of anti- 
coagulants or vein ligation or both. 
Bilateral superficial vein ligation is 
done for phlebothrombosis of the 
lower extremity. If the clot ex- 
tends into the iliac vein, inferior 
vena cava ligation is performed. 

Embolism seldom occurs with 
thrombophlebitis because the clot 


Wisconsin M. J. 53:361-367, 1954 
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is firm and adherent. High fever, 
leg pain, edema, and arteriospasm 
of the vessels of the affected leg 
characterize the condition. Lumbar 
sympathetic block is the most ef- 
fective treatment. 

Suppurative pelvic thrombophle- 


after 
does not 


delivery or 
always in- 


bitis may occur 
abortion and 
volve the lower extremities. Debili- 
ty or death may result from show- 
ers of small septic emboli from the 
pelvic veins to vital organs. 
Symptoms include chills or rigors, 
hemoptysis. 
con- 


cough, chest pain, or 
Ihe most reliable sign is a 
sistently elevated pulse rate in spite 
of temperature variations. Pelvic 
examination may be diagnostic if 
involved veins of the vagina or 
ligament are palpable and 
is localized over the 


broad 
tenderness 
vessels. 
Ligation of the inferior vena cava 
and ovarian vessels is done for pa- 
tients with infarction or for those 
who fail to sulfona- 
mides, antibiotics, and anticoagu- 
lants in four or five days of therapy. 
Phlegmasia cerulea dolens, acute 
occlusion of the 


respond to 


massive venous 
lower extremities, is a rare disease. 
Ihe process results in an acutely 
gangrenous, engorged, painful, ten- 
der, and cyanotic extremity. 
Surgical removal of the thrombus 
or elevation of one limb with pas- 
flexion and extension of the 
feet and thigh may be of thera- 
peutic value. 
Amniotic fluid 
important cause of maternal death 
during labor or the immediate puer- 
perium. Fetal amniotic fluid and 
contents enter the maternal circula- 


sive 


embolism is an 


tion by way of the veins and 
venules of the myometrium and 
may eventually reach the arteries 
and arterioles of the lung. The pa- 
tient manifests deep shock, recog- 
nized by sudden drop in_ blood 
pressure and cessation of radial 
pulse. Cyanosis and dyspnea are 
usually noted, and death sometimes 
occurs quickly. 

The shock-like state may be due 
to the embolic process alone or 
to intravascular clotting and de- 
fibrination due to the amniotic 
fluid. Administration of fibrinogen 
may prevent death. 

With air embolism, 
the venous or arterial circulation 
and occludes or partially blocks 
arterioles and vessels that supply 
vital organs. Death from air em- 
bolism may occur after intravaginal 
insufflation of powders, douches, 
abortion utilizing air as an agent, 
postpartum knee-chest position, tu- 
bal insufflation, manual removal of 
the placenta, or other manipulations 
during labor or delivery. 

Mortality usually results from 
the combination of embarrassment 
of cardiac function by the air bub- 
ble or by frothing of the blood, 
blockage of the pulmonary artery 
with frothed blood, and plugging 
of the smaller arterioles of the 
lung with small air emboli. 

Apprehension, dyspnea, cyanosis, 
and tachycardia are noted immedi- 
ately. The pulse becomes irregular, 
and shock ensues. A gurgling, rush- 
ing sound can be heard by ausculta- 
tion of the heart. The immediate 
aspiration of the air from the right 
ventricle is recommended for treat- 
ment. 


air enters 


86 MODERN MEDICINE, October 15, 1954 








OBSTETRICS 


Nutrition and Pregnancy 


ICIE G. MACY, PH.D., AND HAROLD G. MACK, 


M.D. 


Children’s Fund of Michigan and Harper Hospital, Detroit 


A familial tendency to malforma- 
tion or disease may be caused by 
nutritional deficiency as well as 
defective genes. 





Penmanent systemic or terato- 
logic injury to a fetus may be 
caused by nutritional disturbances 
of the gravida. Even among ap- 
parently healthy individuals, preg- 
nancy may precipitate deficiency 
severe enough to injure the child. 
The first trimester is crucial, yet 
many women do not consult a phy- 
sician until after three months. 

When food is scarce, mothers 
are often the worst fed members 
of the family. The increase of 
children born with central nervous 
system defects in Germany during 
World War II is probably related 
to poor nutrition of the mothers. 
Even in the United States, many 
women get only 50% of necessary 
food elements. Dietary deficiency 
is common among young girls and 
may be related to tuberculosis. 

Tables listing dietary require- 
ments should be used only as guide- 
posts, aS many nutritional factors 
are not included. Since widely vary- 
ing losses of food values are in- 
curred during preparation, charts 
listing food composition are not 
wholly reliable. 

The additional requirements for 


*Implications of nutrition in the life cycle of 


pregnancy and lactation cannot be 
generalized because, at the time of 
conception, some women are in a 
nutritionally unstable state and phys- 
iologic constitutions vary widely. 

Even when adequate amounts of 
all factors exist in a mother’s 
blood, the process of transference 
of a nutrient to a fetus may be 
defective and malnutrition 
of the child 

Nutritional deficiency may be 
caused by inadequate diet or a 
secondary factor, such as impaired 
ingestion, absorption, or utilization 
of food or increased food require- 
ment, as in pregnancy. Treatment 
of a secondary deficiency is often 
complex. 

Low mineral and vitamin in- 
takes of a pregnant woman may 
cause fetal bone and tooth defects. 
The deficiencies may also be an 
etiologic factor in vomiting, eclamp- 
and premature 


cause 


Sia, osteomalacia, 
labor. 

Deprivation of a single food ele- 
ment or a combination of elements 
can produce defects in absorption 
or utilization. A mother’s dietary 
deficiency, by affecting the embryo, 
predisposes the child to faulty food 
use even with an adequate diet. 
If a female child’s poor utilization 
persists, the child may transfer 
identical defects to the next gen- 
eration. 


women. Am 
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Nebulization Therapy for Infants 


ROBERT DENTON, M.D. 


Children’s Hospital of the East Bay, Oakland, Calif. 


Supersaturated, high-oxygen atmos- 
phere in incubators is a valuable 
aid for correction of neonatal res- 
piratory abnormalities.* 





A, MosT one-half of the deaths of 
newborn premature infants are due 
to abnormal pulmonary ventilation. 
Once spontaneous breathing has 
been established, the chief con- 
cerns are preventing respiratory 
obstruction and supplying adequate 
oxygen. 

Usual incubator care includes a 
warm, oxygen-rich atmosphere. Air 
exchange across the alveoli permits 
the inspissation of aspirated debris 
from the birth canal. This drying 
process, enhanced by oxygen, leads 
to progressive respiratory obstruc- 
tion. 

With nebulization, high humidity 
helps to maintain thin pulmonary 
secretions and also reduces mucosal 
edema. Supersaturation of inspired 
air with droplets of moisture de- 
creases water loss from the alveoli, 
and systernic as well as local dehy- 
dration is lessened. 

Infants with distress during la- 
bor, including all babies delivered 
by cesarean section, should have 
continuous nebulization therapy. If 
no respiratory symptoms arise with- 
in twenty-four hours, the develop- 


ment of hyaline membranes is 


*Continuous nebulization therapy. Pediat. Clin 


Obstruction = 


Inspissation of aspirated debris leads to 
respiratory obstruction. 


unlikely and mist therapy may be 
discontinued. 

The nebulizer, Mist-O.-Gen, pro- 
vides a standard aerosol for use in 
the Isolette and Gordon Armstrong 
incubator units. Droplet size is 
limited to 1 to 3 microns in di- 
ameter, and 1 cc. of fluid is nebu- 
lized per minute. The apparatus is 
easily attached to an oxygen hose 
and delivers large volumes of mist 
continuously. 

When treatment is needed, the 
incubator is heated to 80 to 85° F., 
the nebulizer is installed, and the 
oxygen gauge is Opened to 8 liters 
per minute. Saturation is reached 
within four minutes, and in a short 


North America, 1954, pp. 625-637. 
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time a visible cloud collects in the 
unit. 

Because of the inefficient cough 
mechanism in the premature infant, 
postural drainage is necessary to 
clear the air passages. The infant 
is placed in prone position on an 
inclined plane of about 15°. The 
Isolette is equipped with an ad- 
justable support for this purpose. 
A special movable aluminum plate 
with foam rubber pads has been 
designed to facilitate Trendelen- 
burg position in the Gordon Arm- 
strong unit. Despite precautions, 
tracheal aspiration may become 
necessary, and reliable suction ap- 
paratus should be available at all 
times. 

Special aerosol solutions may be 


PEDIATRICS 


required for individual patients. To 
delay rapid evaporation of the 
droplets, glycerin in concentrations 
of 2 to 5% or propylene glycol is 
safe and effective. Neosynephrine 
or ephedrine may be used in con- 
centrations of 0.05 to 0.1% to 
reduce local edema. 

Detergents release cohesion of 
moist surfaces in the lungs and 
potentiate the effects of antibiotics. 
The wetting agent recommended at 
present is alkyl-aryl polyether alco- 
hol, Triton WR-1339, in 0.025 to 
0.125% solutions. 

For infections, crystalline peni- 
cillin, 500,000 units per 100 cc., 
or streptomycin, 0.5 gm. per 100 
cc., may be given in addition to 
systemic therapy. 


Mucoproteins in Rheumatic Fever 


VINCENT C, KELLEY, M.D., UNIVERSITY OF UTAH, SALT LAKE 
CITY, FORREST H. ADAMS, M.D., UNIVERSITY OF CALIFORNIA AT LOS 
ANGELES, AND ROBERT A. GOOD, M.D., UNIVERSITY OF MINNESOTA, 
MINNEAPOLIS, find the serum mucoprotein concentration a better 
indication than the erythrocyte sedimentation rate of the rheumatic 
fever activity of patients receiving ACTH or cortisone. 

The mucoproteins act as a nonspecific indicator of rheumatic ac- 
tivity. The mean value for healthy children is about 2.5 mg. per 
cent. For children with active rheumatic fever, this value is 8.5 mg. 
per cent. In general, the elevation of mucoproteins is roughly cor- 
related with the severity of the disease. The level falls as activity 
subsides and becomes normal when the disease is inactive. 

When patients are kept in bed and given salicylates, the erythro- 
cyte sedimentation rate and the mucoprotein levels fall in a nearly 
parallel manner and extent, but when ACTH or cortisone is given 
the erythrocyte sedimentation rate returns to normal much sooner 
than the mucoprotein level. If hormonal therapy is stopped when 
the erythrocyte sedimentation rate becomes normal and while the 
mucoproteins are elevated, rheumatic activity frequently will 
recur. 

3 12:607-621, 1953, 
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5) stemic Symptoms of Anorectal Lesions 


GEORGI M.D 


Kansas C ify, 


THIELE, 
Mo 


Gastrointestinal, genitourinary, ¢ 


diorespiratory, arthritic, and pel) 
muscle spasm manifestations m 
disease of the « 


result from 


and rec fur, 


M or: than a third of patients 
have symp- 
to orig- 


tO 
two- 


with anorectal lesions 
toms not usually thought 
inate from that 


thirds of these are relieved by eradi- 


region, yet 
cation of the anorectal disease 

Symptoms of the gastrointestinal, 
genitourinary, and _ cardiorespira- 
tory systems are caused by reflex 
irritation involving the cerebro- 
spinal and autonomic nervous sys- 
arthritic and pelvic 
muscle spasm symptoms due 
directly or indirectly to focal ano- 


tems, while 


are 


rectal infection. 
Gastric hypoacidity 
motility may sympa- 
thetic stimulation of 
the anorectum. Ileus, due to sym- 
pathetic hypertonia, is noted fre- 


and hypo- 
after 


disease 


occur 
by 


quently after an anorectal surgical 
procedure 

Parasympathetic hypertonia re- 
sults in the more frequent gastro- 
intestinal disturbances of acid eruc- 
tations, heartburn, and epigastric 
distress from gastric hypersecretion 
and hypermotility and abdominal! 
colic caused by colon hypermotility 
and irritability. 
*Systemic 


manifestation 


00) MODERN Mt IN 


f 


r 
j 


Irrit nerve reflexes ‘alr 


ition initiates 
, Causing symptoms in other bod 


Reflex genitourinary  disturb- 
ances result from anorectal disease 
because of the close neurologic 
association of the rectum and the 
bladder. Increased frequency and 
urgency of urination may be due 
to parasympathetic reflex from an 
anal lesion, producing bladder con- 
traction with functional loss of 
vesical sphincter tone. Sympathetic 
reflexes are manifested by bladder 
dilatation, with concomitant sphinc- 
Surgeons 21:644-649, 1954, 
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teric spasm. Urinary frequency of 
the dribbling type results if urinary 
retention is prolonged without cath- 
eterization. 

Onset of a menstrual period 
may be irregular after hemor- 
rhoidectomy; an anorectal operation 
occasionally relieves amenorrhea, 
menorrhagia, metrorrhagia, or oli- 
gomenorrhea. Cerebrospinal _ re- 
flexes can also Vaginismus 
because of spasm of the levator ani 
muscles. 

Ihe chief symptom of an ano- 
rectal lesion in the male may be 
sudden seminal emission. Cerebro- 
spinal reflexes may cause testicular 
pain. 

Since anorectal lesions affect the 
sympathetic nervous system, the 
cardiac rate or rhythm may become 
irregular. Also, focal anorectal in- 
fection can cause organic disease, 
such as endocarditis. 

Acute suppurative anorectal in- 
fection can produce systemic symp- 
toms of acute or chronic arthritis, 
often relieved by eradication of the 
infection focus. 

Focal anorectal infection also 
accounts for pelvic muscle spasm 
with coccygodynia or pain in the 
buttock, hip, and leg. 


cause 
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Practically all patients with coc- 
cygodynia have unilateral or bi- 
lateral levator ani spasm, with anal 
infection being the cause in two- 
thirds of instances. The spasm re- 
sults in painful hyperflexion of the 
sacrococcygeal and coccygeal joints, 
but pressure against the tip of the 
coccyx often does not aggravate 
the pain. 

If myositis the discom- 
fort may be more pronounced in 
the levator muscles. Massage of 
the levator muscles and removal of 

infection pro- 
results in over 


occur’s, 


anorectal focus of 
duce satisfactory 
85% of patients. 

Unilateral or bilateral pain in the 
lower back, in the superior gluteal 
region, in the hip joint region, and 
down the leg along the sciatic 
nerve is sometimes accompanied by 
coccygodynia. The symptoms re- 
sult from tonic spasm and myositis 
of the piriformis muscle, with pres- 
sure on the superior gluteal and 
sciatic nerves. About two-thirds of 
patients benefit from massage of 
the spastic muscles and extirpation 
of anorectal foci of infection. Or- 
thopedic consultation should be 
freely diagnostic 
error. 


used to avoid 


€ ANAL ADENOMA of apocrine gland origin is a noninvasive and 
nonmetastasizing neoplasm amenable to excision. Because misdiag- 


nosis as adenocarcinoma is fraught 
Teloh, M.D., of Northwestern University, Chicago, stresses 


re A 


with serious consequences, 


the benignity of the growth and cites successful removal without 
recurrence in 4 cases. The papillary structure, dome-shaped, eosino- 
philic epithelial cells, and myoepithelial elements are similar to those 
seen with fibrocystic disease of the breast and suggest a common 
origin of apocrine and sebaceous tumors. 


Cancer 7:367-372, 1954. 
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Surgery for Rectal Prolapse 


ROBERT TURELL, M.D. 
New York City 


Subcutaneous wiring of the anal 
orifice may control or correct mas- 
sive rectal prolapse and anal in- 
continence.* 





’ 
Comet re or incomplete protru- 
sion of one or more layers of the 
rectum may occur with or without 
protrusion of the anus. When atony 
of the levator ani and anal sphincter 
is extreme, procidentia involving 
all layers of the bowel wall may be 
observed. A patulous anus and anal 
incontinence are usually seen in 
multiparous women or as a com- 
plication of anorectal surgery. 

A modification of the Thiersch 
operation, first described in 1891, 
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*The Thiersch operation for 
54:791-795, 1954 


rectal prolapse and anal 


is recommended for the condition. 

For three to five days before 
surgery, the patient is given a low- 
residue diet and 250 mg. of Ter- 
ramycin orally every six hours. The 
colon is cleansed daily. 

For surgery, the patient is placed 
in the lithotomy position, and the 
Operative area is prepared. After 
general anesthesia, 1.5-cm. skin in- 
cisions are made anteriorly and 
posteriorly 1.5 cm. from the anal 
verge. Two large-bore needles that 
will accommodate a 19- to 20-gauge 
silver wire are inserted one at a 
time into the subcutaneous tissue 
through the posterior incision in an 
arc 1.5 cm. from the anal orifice. 
The needles are advanced until the 
points emerge through the anterior 
incision. 

When the needles have been 
placed, a U-shaped, malleable sil- 
ver wire is inserted into the needle 
lumens (see illustration) and the 
needles withdrawn through the pos- 
terior incision, leaving the wire in 
position. 

An assistant inserts an index 
finger beyond the proximal joint 
in the anal canal, and the wires are 
tightened around the finger and 
twisted. The ends of the wires are 
clipped and buried in subcutaneous 
tissue, and the skin incisions are 
closed with subcuticular 000 plain 


incontinence. New York J. Med, 
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catgut. The incision is then dressed 
with collodion-soaked gauze. 
Postoperatively, the patient is 
given a regular diet. The preopera- 
tive dosage of Terramycin or 300,- 
000 to 600,000 units of penicillin 
with 0.5 to 1 gm. of streptomycin 
is continued for several days. Rectal 
examinations are made every two 
or three days and enemas admin- 


UROLOGY 


istered as needed to prevent fecal 
accumulation and impaction. Roent- 
genograms may be made periodical- 
ly to determine the position and 
condition of the wire. 

Although removal after six weeks 
has been done without recurrence 
of prolapse, the wire should be 
left in place, particularly in adults, 
as long as well tolerated. 


Removal of Low Ureteral Stones 


BEAN M. PALMER, M.D., OAKLAND, CALIF., extracts ureteral 
stones by a simple method that prevents troublesome spasm. A long 
filiform is inserted to guide other instruments and is kept in place, 
with tip above the stone, throughout all manipulations. Ureteral 
muscles are relaxed by leaving each dilating catheter in the ureter 
for at least ten minutes 

The flexible tip of the bougie can be bent for use in the lower 
segment of ureter, where a catheter is sometimes halted. A single 
cystoscopic maneuver, after spinal and local 
anesthesia, was successful in 34 of 35 con- 
secutive cases. 

After insertion of the panendoscope, a 
No. 4 Phillips filiform is introduced. A No. 
8F Phillips catheter is screwed into the fili- === {oe 
form head, and the catheter tip is passed — 
gently beyond the stone to dilate the ureteral 
segment containing the stone. The catheter is withdrawn in ten min- 
utes and replaced by No. 10 size, and then by No. 12. For a partic- 
ularly large calculus No. 14 may also be required. When the ureter 
is sufficiently relaxed, either a Johnson basket or a Council stone 
remover is threaded into the filiform head, and the stone is carefully 
engaged (see illustration). 

If manipulation fails, a strand of No. 34 silver wire is attached 
near the tip of a filiform by a whipping knot. The bougie and ac- 
companying wire are worked up the ureter well beyond the obstruc- 
tion, the wire is shaped into an Ellik loop, and the stone is handled 
by Ellik’s technic. 

Only after a drainage catheter is placed is the filiform taken out. 
The drainage tube is removed in seventy-two hours and, if pain oc- 
curs, may be employed for another day or so. 


—» 


The removal of stones from low in the ureter. California Med. 79:428-430, 1953. 
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Technic of Partial Nephrectomy 


FREDERICK B. CLARK, M.D., RICHARD CHUTE, M.D., AND HAROLD 


A. RUDY, M.D. 


Veterans Administration Hospital, Boston 


When disease is limited to one 
area of the kidney and resection 
will not jeopardize the remaining 
nephrectomy is 


portion, partial 


advisable. 


’ 
Conservation of renal tissue is 
often desirable and occasionally 
essential. Partial nephrectomy is of- 
ten required for treatment of calcu- 
lous disease, hydrocalyx, and renal 
tuberculosis and for hydronephro- 
sis, pyonephrosis, ureteral ectopia, 
or benign neoplasm occurring in 


Clamp on 
renal 


| 
renal capsule 


Incision through 


one half of a kidney with redupli- 
cated pelves and ureters. The pro- 
cedure may be done for malignant 
tumor in a solitary kidney. 

Partial nephrectomy may aid in 
prevention of recurrent renal lithia- 
sis. Calculi frequently recur in the 
same area of the kidney and, es- 
pecially with poorly draining cal- 
may give rise to chronic 
infection and erosion of 
epithelium, with subsequent en- 
crustation with lime salts acting 
as foci for recurring calculi. Pyelo- 
lithotomy and nephrolithotomy do 


yces, 
localized 


Renal capsule reflected 


\ Blunt dissection 
+ through parenchyma 


renal parenchyma Vas 


Calculus encysted 


Capsule A 
sutured over 


cut surface of kidney 


Fragmented muscle 


*Partial nephrectomy. J. Uro 


in hydrocalyx 
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not always remove the focus of in- 
fection. 

Resection by blunt dissection 
rather than the commonly used 
sharp knife wedge resection offers 
the advantages of more accurate 
and adequate hemostasis and less 
destruction of renal tissue, since 
mattress sutures for hemostasis or 
closure are not needed. 

The kidney is freed posteriorly 
from the quadratus lumborum and 
iliopsoas muscles to the region of 
the renal pelvis and pedicle. At 
this point, Gerota’s fascia is in- 
cised horizontally and, with the 
perinephric fat, is reflected anter- 
iorly and medially from the kidney 
in a single sheath. The renal cap- 
sule is conserved by sharp dissec- 
tion of perinephric fat. 

The renal vessels are then iso- 
lated, and a small, light blood 
vessel clamp or rubber-shod intes- 
tinal clamp is placed on the artery. 
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A circumferential incision is made 
through the capsule, which is strip- 
ped back from the kidney to a 
point proximal to the proposed 
line of resection. Renal substance 
is separated by blunt dissection. As 
the dissection progresses, vessels 
are easily visualized, clamped, and 
ligated. 

The dissection is continued until 
the infundibulum of the calyx is 
exposed. The infundibulum is sev- 
ered; a small portion above the 
line of resection is left to facilitate 
an accurate watertight closure. A 
small amount of fat, Gelfoam, or 
fragmented muscle is placed on the 
cut surface of the kidney, and the 
capsule is closed over this with a 
continuous 0000 chromic catgut in- 
testinal suture. The sheath of Ge- 
rota’s fascia and perinephric fat 
is then placed over the kidney and 
held in position with a few sutures. 
The wound is closed with drainage. 


‘arbon Tetrachloride Poisoning 
Carl Tetrachl le P g 


HAROLD STEVENS, 


M.D., AND 


FRANCIS M. FORSTER, M.D., 


GEORGETOWN UNIVERSITY, WASHINGTON, D.C., point out that a single 
exposure to carbon tetrachloride can be fatal. The layman, how- 
ever, is often unaware of the lethal nature of the chemical, which is 
a common household article. Alcohol imbibed during exposure 
greatly increases the toxicity of carbon tetrachloride. 

Symptoms arising from central nervous system disturbance, in- 
cluding headache, diplopia, incoordination, paresthesia, impaired 
vision, confusion, and coma, are dominant with acute carbon tetra- 
chloride poisoning. 

Therapy consists of lavaging the stomach and combating shock 
Epinephrine and similar drugs should not be given. 
renal and hepatic damage, hemorrhagic 
are treated symptomatically. 


and narcosis. 
The late complications 
diathesis, and uremic convulsions- 


Effect of carbon tetrachloride on the nervous system. Arch. Neurol. & Psychiat. 


70 :635-649, 1953. 
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Simple Neurologic Diagnostic Methods 


ROBERT WARTENBERG, M.D. 


University of California, San Francisco 


Many neurologic diagnoses may be 
made at the bedside or in the office 
without special equipment.* 





: 
vv: N slight disease can often be 
detected by simple neurologic tests. 
Peripheral nerve system, cerebellar, 
extrapyramidal, or pyramidal le- 
sions may be revealed. 


PERIPHERAL NERVES 


Facial paralysis—Diminution of 
the palpable vibration of the upper 
eyelid is the most reliable sign of 
facial paralysis. On the unaffected 
side a fine, palpable vibration is 
noted when the examiner elevates 
the patient’s tightly closed lids, but 
the tremor is diminished with be- 
ginning or advanced paralysis. 

Median nerve _ paralysis—The 
ability to abduct the thumb should 
be tested to detect medial paralysis. 
The patient places the hands side by 
side above eye level with the 
palms outward. The tips of both 
index fingers and both thumbs are 
brought together. When the hands 
are bent forward, the thumb can- 
not be fully abducted on the in- 
volved side, and the formation is 
asymmetrical. The range of abduc- 
tion may be impaired even though 
strength is normal. Test for thumb 
opposition is unreliable since the 
patient may adduct, not oppose. 


*Selected tidbits of neurological diagnostics. 
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Ulnar paralysis—Abduction po- 
sition of the little finger may be a 
sign of ulnar nerve paralysis. Fur- 
ther evidence is obtained by asking 
the patient to hold a piece of paper 
firmly. With ulnar damage, the pa- 
tient attempts to substitute the 
median nerve by adduction flexion 
of the thumb. 

Radial paralysis—Wrist drop 
may be caused by central as well 
as peripheral lesions. With radial 
nerve paralysis of central origin, 
the patient dorsiflexes the hand 
while grasping an object with the 
palm down. The associated move- 
ment of wrist dorsiflexion does not 
occur with peripheral damage, but 
the hand drops. The wrist is rela- 
tively stationary when the nerve is 
unaffected and an object is grasped. 

Sciatic lesions—The best test for 
sciatic nerve involvement is palpa- 
tion of the tibialis posterior tendon 
with the patient standing. With sci- 
atica caused by neuritis, interverte- 
bral disk, or other affections of the 
tibialis nerve, the tendon becomes 
soft. 

Sensory nerves—Nerve stretching 
causes severe pain when any sen- 
sory nerve is disturbed and should 
be done for all patients with neu- 
ritis. The test is applicable with 
spinal cord disease. Flexing the 
neck lengthens the cord and roots 
from 5 to 6 cm. If the patient can 


Kaiser Foundation M. Bull. 2:61-65, 1954, 
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double up without pain, the cord 
and peripheral nervous system are 
not inflamed. 

Deep sensibility—Loss of deep 
sensation produces static ataxia. 
When the eyes are closed and the 
arms outstretched, the fingers make 
piano-playing movements. This 
ataxia may exist when reflexes and 
strength are perfect and is some- 
times considered a manifestation of 
hysteria. 


CEREBELLAR 


Outward deviation of the homo- 
lateral arm and leg is probably the 
most reliable sign of cerebellar defi- 
cit before the disease is advanced. 
Inability to perform the finger-nose 
test against resistance and circular 
wandering of feet while lying prone 
with the knees flexed are other signs 
of cerebellar disease. 


EXTRAPYRAMIDAL SIGNS 


Parkinson’s disease may cause 
no tremor, but rigidity always oc- 
curs. Early parkinsonism is diag- 
nosed by raising and then dropping 
the patient’s head while the patient 
lies relaxed. Any delay in falling 


GERIATRICS 


denotes extreme rigidity of the neck 
muscles. Failure to swing an arm 
while walking, loss of pendulous- 
ness of a leg, and slight tremor of 
a hand are signs of unilateral in- 
volvement. 


PYRAMIDAL SIGNS 
Disease of the upper motor neu- 
ron is always accompanied by 
involuntary associated movements. 
Some automatic movements are: 
e Rotation toward pronation when 
the patient’s arms are outstretched 
and eyes are closed 
e Flexion of the thumb with strong 
finger flexion 
e Dorsiflexion and supination of 
the thigh while elevating the out- 
stretched leg from the supine po- 
sition 
e Mirror movements with infantile 
hemiplegia 
The earliest sign of hemiplegia 
is a tendency for the involved leg 
to fall to the extended position 
while the patient is supine on a 
smooth surface with the knees 
flexed. The leg on the paretic side 
also tends to swing in a circle when 
dangled. 


¢ GERIATRIC CONSTIPATION may be corrected by administer- 
ing malt soup extract to modify the consistency of the bowel 
contents. Leo J. Cass, M.D., and Willem S. Frederik, M.D., of Har- 
vard University, Boston, noted that evacuation without other laxa- 
tion became possible for 24 elderly severely constipated patients 
given the malt soup extract and that the stools were softened. Fre- 
quency of defecation was not increased. The daily dose was | tbs., 
heaping, of dry extract or | tbs. of liquid. The preparation, a water- 
soluble mixture of sugars and grain extracts processed from barley, 
contains 58% maltose, 12% dextrins, 0.9% potassium, 0.1% so- 
dium, and traces of iron, magnesium, and phosphorus. 


Journal-Lancet 73:414-416, 1953. 
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Coronary Insufficiency in the Aged 


JOHN J. SAMPSON, M.D. 


University of California, San Francisco 


Many conditions contribute to or 


heart disease; 


aids 


simulate coronary 
recognition of each 
differential diagnosis. 


accurate 


ry 
iF most common cause of cor- 
onary circulatory insufficiency is 
arteriosclerosis, but lowered aortic 
blood pressure, poor oxygen con- 
tent of the blood, or increased 
work of the heart also may be a 
precipitating factor. Heart disease 
should be sought in elderly patients 
with hypertension, diabetes melli- 
tus, hypercholesterolemia, or a 
familial history of atherosclerosis. 
Acute coronary insufficiency may 
be manifested by angina pectoris, 
coronary failure, or myocardial in- 
farction. Chronic insufficiency may 
cause angina pectoris, cardiac hy- 
pertrophy and dilatation, and left 
ventricular failure with pulmonary 
rales, dyspnea on exertion, and 
nocturnal dyspnea. Right failure 
may occur with or after left failure, 
causing hepatomegaly and edema. 
The diagnosis of angina pectoris 
must be made cautiously since the 
condition is easily simulated. The 
patient with angina must be pro- 
tected from myocardial infarction 
and also from neurotic invalidism. 
Some patients have complete symp- 
tomatic recovery with the estab- 
lishment of collateral circulation. 


*Problems in recognition of coronary heart 


Electrocardiograms and _ballisto- 
cardiograms are of diagnostic aid 
iri Most Cases. 

Thoracic radicular pain is the 
most frequent chest discomfort to 
be distinguished from angina pec- 
toris. Pain usually lasts hours, is 
not preceded by physical exertion, 
and is not relieved by rest or nitro- 
glycerin. Zones of deep tenderness 
may be elicited by heavy pressure 
over dorsal spinous processes and 
corresponding anterior intercostal 
spaces and ribs. 

Hiatus hernia or esophageal di- 
verticulum produces visceral pain 
spontaneously, usually when the 
patient is reclining. Relief is ob- 
tained by sitting up. Diagnosis is 
confirmed by roentgen’ barium 
visualization with the patient in the 
head-down position. 

Other gastrointestinal disturban- 
ces occasionally producing anterior 
chest pain include distention of 
the stomach, peptic ulcer, duodenal 
diverticulum, pylorospasm, esopha- 
geal spasms, and cardiospasm. Epi- 
sodes are usually related to the 
ingestion of food. 

Patients with mitral stenosis, 
emphysema, and other pulmonary 
or cardiac diseases associated with 
pulmonary arterial hypertension 
and hypoxia often have prolonged 
angina-like pain. Cholecystitis pro- 


duces gastrointestinal discomfort 


disease. Geriatrics 9:251-262, 1954. 
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uninfluenced by exertion, but oc- 
casionally relieved by nitroglycerin. 
Chronic inflammatory or neoplastic 
disease of the lung generally causes 
chronic dull and aching chest pain 
exaggerated by deep _ breathing. 
Pleural or pericardial pain is sharp 
with an underlying ache and is 
amplified by deep breathing, cough, 
or motion of the arms and trunk. 
Nitroglycerin does not provide re- 
lief. Aneurysms of the aorta cause 
prolonged pain that is unaffected by 
nitroglycerin or exertion. 

The protracted anginal pain of 
coronary failure is considered a 
premonitory symptom of myocar- 
dial infarction and represents a 
sudden decrease in local myocar- 
dial blood supply. Activity should 
be restricted since about one-half 
of patients have myocardial infarc- 
tion within two weeks. 


GERIATRICS 


Myocardial infarction should be 
suspected when a patient has per- 
sistent anginal pain, abrupt hypo- 
tension and weakness, pulmonary 
edema, dyspnea, orthopnea, and 
cardiac arrhythmias. The diagnosis 
is best confirmed by the sequence 
of changes in serial unipolar elec- 
trocardiograms. Leukocytosis and 
progressive rise in sedimentation 
rate are frequently noted. 

Minor infarction must be dif- 
ferentiated from [1] acute coronary 
insufficiency with paroxysmal tach- 
ycardia; [2] weakness from fatigue, 
infection, or neurocirculatory asthe- 
nia; [3] giddiness or syncope from 
carotid sinus hypersensitivity, hy- 
poglycemia, or cerebral vascular 
accident; [4] pulmonary embolism; 
[5] acute pericarditis; [6] dissect- 
ing aneurysm of the aorta; and [7] 
acute abdominal disease. 


Carcinoma of the Rectum in Old Age 


RICHARD B. CATTELL, LAHEY CLINIC, BOSTON, finds that ab- 


dominoperineal resection of rectal cancer is feasible at advanced 
ages if patients are physically active and mentally alert. The tumor 
should not be extensive and should have no demonstrable metastases 
or local infiltration in the pelvis. Surgical mortality in carefully 
chosen cases is 25 to 35%. 

Before operation, activity should be maintained. Small 
transfusions are given for anemia. The bowel is prepared with a 
single dose of magnesium sulfate or castor oil, and colonic irriga- 
tions are given for two days, while neomycin or a similar antibiotic 
is administered. 

Spinal anesthesia is preferred. Abdominoperineal 
quickly performed. For the best closure, the wound is supported by 
nonabsorbable through-and-through sutures. 

Legs are bandaged immediately after surgery; walking generally 
begins a day or two after resection. A urinary catheter is kept in 
place for at least a week. 


blood 


resection 1S 


Carcinoma of the rectum at advanced age. S. Clin. North America 34:721-727, 1954. 
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Steindler F'lexorplasty at the Elbow 


LEO MAYER, M.D., AND WALLACE 


GREEN, M.D. 


Hospital for Joint Diseases, New York City 


When biceps and brachialis anterior 
muscles are paralyzed, flexorplasty 
at the elbow may restore adequate 


function, 





R, CONSTRUCTION of a paralyzed 
arm should be based on considera- 
tion of the extremity as a whole, 
with primary attention to the func- 
tion of the hand. A successful re- 
sult should allow the patient to 
raise the hand to the face gracefully 
and to hang the arm at the side of 
the body in a natural position. 

The Steindler flexorplasty is de- 
signed to compensate for paralysis 
of the flexors of the elbow by trans- 
planting the muscles which attach 
to the medial epicondyle of the 
humerus to a more proximal posi- 
tion. The operation should not be 
done if paralyzed hand muscles 
cannot be restored by operation or 
if the medial epicondyle muscles 
are too weak to flex the forearm 
when gravity is eliminated. 

The patient is placed so that the 
flexor surface of the arm is exposed. 
Ihe incision [1] begins above the 
elbow on the anterior surface of 
the arm, [2] swings medially and 
runs posterior to the epicondyle, 
[3] curves anteriorly following the 
direction of the pronator teres mus- 
cle, and [4] ends below the elbow 


in the midline of the forearm (see 
illustration). 

The skin flap is retracted, and 
the region of the ulnar nerve is ex- 
posed by undercutting the border 
of the incision. The ulnar and me- 
dian nerves are isolated, lifted with 
tapes, and freed distally, with care 
to preserve the motor branches. 

The epicondylar muscle group is 
delineated laterally by attaching the 
pronator teres muscle to the hu- 
merus and medially by the ulnar 
nerve. The muscles are freed by 
cutting away a flake of the epi- 
condyle. The piece of bone is re- 
tracted distally, and the muscles are 
stripped from the anterior surface 
of the joint and from the coronoid 
process of the ulna. After distal 
stripping as far as nerve distribu- 
tion allows, the transplant is thread- 
ed with a fixation stitch placed to 
give a firm mechanical purchase. 

After retracting the median nerve 
and the brachial vessels medially, 
atrophied fibers of the biceps and 
brachialis anterior muscles are slit 
longitudinally until the periosteum 
is exposed over the anterior aspect 
of the humerus. An opening is made 
in the humerus to admit the flake 
of bone into the medullary cavity 
at a point reached by the transplant 
when the elbow is flexed. A hole is 
drilled proximal to the opening, and 


*Experience with the Steindler flexorplasty at the elbow. J. Bone & Joint Surg. 36-A:775- 


789, 858, 862, 1954, 
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Steps in Tendon Transplantation 


Palmaris longus 


a aan Flexor carpi 
Flexor carpi radialis 7 ulnaris 


Flexor sublimis digitorum 


Flake of medial epicondyle with 


Muscles stripped from capsule and ulna 
muscles attached is chiseled off PP P 


Fixat f ‘i aad Suture tied 

. : ation of muscle - tendon 

Insertion of fixation suture ste * over button 
transplant 
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# guide suture is passed from one 
hole to the other. The ends of the 
fixation suture are passed into the 
loop of the guide suture and drawn 
into the large opening and out the 
small one. The distal portion of the 
wound is closed before final fixation. 

An effective method of fixation 
utilizes a Vitallium button shaped 
to fit the surface of the humerus. 
With the elbow flexed to 60°, the 
suture ends are brought through the 
holes of the button, and the ends 
are tied. 


The proximal portion of the 
wound then is sutured, and a dress- 
ing is applied. The arm is fixed in 
flexion and in greatest supination 
with a plaster splint. 

The patient may leave the hos- 
pital three days after surgery. Im- 
mobilization continues for three 
weeks, after which stretching should 
be done gently by an experienced 
therapist. Exercises for supination 
and strength are begun. After the 
fourth week, a turnbuckle brace is 
worn at night. 


Operation for Triceps Weakness 


Z. B. FRIEDENBERG, M.D., UNIVERSITY OF PENNSYLVANIA, 
PHILADELPHIA, reports that elbow extension, when disability is due to 
triceps weakness, is restored by transposition of the biceps tendon. 

rriceps weakness, when associated with debility of the trunk and 
lower extremities, greatly increases over-all disability, because aris- 
ing from a bed, walking on crutches, and similar movements require 
the ability to lock the elbows in extension. When the brachioradialis 
muscle is rerouted at the elbow to a posterior position farther back, 
extensor power is increased so that extension of the forearm against 
gravity can be maintained. 

The tendon and the distal portion of the biceps muscle is exposed 
through a linear incision parallel to the lateral border of the biceps 
muscle and extending 10 cm. above and 5 cm. below the elbow. The 
musculocutaneous nerve, which emerges between the biceps and 
brachialis muscles, is freed for about 5 cm. from the posterior sur- 
face of the biceps; all branches should be preserved. The biceps 
tendon is dissected from the lacertus fibrosus and divided from the 
point of insertion to the radius and then mobilized 10 cm. proximal 
to the elbow. The radial nerve is identified and preserved. 

A second incision is then made over the olecranon process, and 
the mobilized biceps tendon and muscle are passed subcutaneously 
across the lateral border of the arm and brought out through the 
incision over the olecranon. The biceps tendon is sutured to the tri- 
ceps tendon or, for added length, to a flap of the triceps aponeurosis. 
The arm is immobilized in full extension for four weeks. 


Transposition of the biceps brachii for triceps weakness. J. Bone & Joint Surg. 


326A :656-658, 1954 
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Adduction Contracture of the Thumb 


MICHAEL BURMAN, M.D. 


Hospital for Joint Diseases, New York City 


Release should be obtained by sur- 
gery if manual stretching, exercises, 
or splinting does not relieve con- 
tractures adducting the thumb.* 





., traumatic, or arthritic 
types of acquired hand disability 
and, occasionally, Erb’s palsy may 
be associated with adduction con- 
tracture of the thumb. Extrinsic 
abduction and opposition move- 
ments are not free, and the thumb 


is held in the plane of the hand 
near the index finger. Continued 


adductor dominance results in ab- 
ductor weakness, ulnar sesamoi- 
ditis, anda slight pollex valgus 
deformity. 

Successful manual stretching of 
the contracture may obviate sur- 
gery, but the tight strictures should 
be cut when conservative therapy 
fails. 

Stripping of the first dorsal in- 
terosseous muscle from the first 
metacarpal bone and cutting of 
the tendons of insertion of the 2 
muscles of adduction allows full 
passive thumb spread so that active 
opposition or abduction of the 
thumb is possible. Other proce- 
dures are usually necessary at the 
same time or at a later date for 
correction of concomitant deformi- 
ties. 

A pneumatic tourniquet is uti- 


*Release of adduction 
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contracture of the thumb 


lized to obtain .a bloodless surgical 
field. A longitudinal incision is 
made on the dorsum of the hand, 
along the index finger side of the 
first metacarpal bone, extending 
from the carpometacarpal joint of 
the thumb to just beyond the meta- 
carpophalangeal joint. Either 2 
separate incisions or | long in- 
cision can be used if wrist fusion 
is also to be performed. 

The subcutaneous tissues are 
divided, and the extensor pollicis 
longus is exposed and retracted to 
the ulnar side. The dorsal digital 
nerves must not be injured. 

The area of origin of the first 
dorsal interosseus muscle is peeled 
from the first metacarpal. The con- 
joined tendon insertion of the 


Conjoined tendon cut 
x on spread blodes of 
clamp 


J. Internat. Coll. Surgeons 21:584-592, 1954, 
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adductor obliquus pollicis and ad- 
ductor transversus can then be 
exposed. 

The tendon is divided on the 
spread blades of a curved Kelly 
clamp passed beneath the tendon 
(see illustration), but the arteria 
princeps pollicis and accompanying 
vein must be avoided. If full pas- 
sive abduction of the thumb can- 
not be achieved, the capsule of 
the carpometacarpal joint of the 
thumb is cut, especially the volar 
and ulnar corners. 

After closure of the incision, 
gauze pads are placed on the thumb 
web to aid in the elimination of 
dead space, and the thumb is im- 


three weeks postoperatively, just 
after the plaster is removed. 

The operation only releases the 
contracture, and, if active thumb 
abduction is absent, tendon trans- 
plant is necessary, such as the in- 
trathecal transfer of the extensor 
carpi ulnaris through the abductor 
pollicis longus sheath. Substitu- 
tionary adduction is accomplished 
by the extensor pollicis longus and 
by occasional reattachment of the 
elongated cut structures. 

Insignificant volar thumb rota- 
tion may occur after surgery, due 
to loss of power balance between 
the adductor and thenar muscles. 

Subcutaneous tenotomy of the 


insertion of the adductor muscles 
is an alternative procedure. 


mobilized in plaster in full abduc- 
tion. Physical therapy is started 


Ultrasonic Radiation for Bursitis 


JOHN H. ALDES, M.D., AND THOMAS KLARAS, CEDARS OF 
LEBANON HOSPITAL, LOS ANGELES, observe that low-intensity ultra- 
sonic radiation improves mobility and relieves pain in most cases of 
subdeltoid bursitis. 

Ultrasonic waves are produced by exposing opposite sides of a 
quartz crystal to an alternating electric field. The crystal vibrates in 
a hollow metal applicator and transmits ultrasonic vibrations to the 
front plate of the treatment head. A coupling agent, such as heavy 
liquid petrolatum, is necessary between the treatment head and the 
skin over the area to be treated. Firm contact must be made between 
the treatment head and the skin. 

Radiation is applied with a slow circular movement of the sound 
head. Sonation is given for three to five minutes over each of the 
cervical, suprascapular, and deltoid areas. Intensity is adjusted ac- 
cording to the patient’s symptoms. 

Therapy is given daily or every other day. At least 6 sonations 
are required. After a rest period of two weeks, a second series may 
be given if symptoms persist. A program of exercise at home pre- 
vents residual stiffness of the shoulder. 


Use of ultrasonic radiation in the treatment of subdeltoid bursitis with and without 
calcareous deposits. West. J. Surg. 62:369-376, 1954. 
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Biologic Effects of Ultrasonic Energy 


ERNST FISCHER, M.D. 


Medical College of Virginia, Richmond 


Evidence is limited that ultrasonic 
energy affects biologic objects by 
mechanisms other than thermal ac- 
tion.* 





‘Lae frequencies of ultrasonic vi- 
brations range above 16,000 cycles 
a second, the upper limit of sound 
perception of the normal ear of 
young adults. 

The propagation of ultrasound 
is similar to that of audible sound 
but, because of higher frequencies, 
the differences in absorption capaci- 
ties of various materials are accen- 
tuated. 

Thus, reflection and interference 
phenomena increase in importance, 
and, when a gas-solid or gas-liquid 
interface hinders linear propaga- 
tion, as in the case of living tissue, 
the sound field becomes difficult to 
define. 

Temperature readings are a poor 
gauge of the amount of ultrasonic 
energy reaching a tissue, since in- 
creased circulation of blood or ther- 
mal effects alone may cause a tem- 
perature rise. However, when large 
amounts of ultrasonic energy have 
been applied, temperature changes 
reveal large differences in tissue ab- 
sorption and also the importance 
of reflection from tissue interfaces 
such as muscle-bone. 

Nonthermal mechanisms of ul- 


*Basic biological effects of ultrasonic energy. 


trasonic energy are suspected, al- 
though not proved. In colloid chem- 
istry, ultrasound emulsifies water 
and unmiscible organic liquids, pep- 
tizes gels, disperses solids in liquids, 
and produces aggregation in aero- 
sols. 

These effects are the result of 
agitation of the material by radia- 
tion and amplitude pressures of the 
ultrasonic waves. Cavitation, or for- 
mation of hollows by the liquid be- 
ing torn apart, allows any dissolved 
gas to emerge and bubble out. Cavi- 
tation is depressed by high external 
pressure, however, so that the effect 
of ultrasound on the viscosity of 
colloid solutions is consequently 
diminished. 

Local heating only partially ex- 
plains the depolymerization of mac- 
romolecules by ultrasound. At very 
high energies, chemical reactions 
such as emission of visible and ul- 
traviolet light may be noted. 

Ultrasonic energy coagulates egg 
albumin in vitro and the rise in 
temperature is not high enough to 
explain the diminution in disper- 
sion. Ultrasound also changes the 
properties of serum proteins in 
vitro and inactivates enzymes. 

The bactericidal effect of ultra- 
sound increases proportionally with 
the logarithm of intensity used. 
Plasmotic changes and ruptures, 
probably caused by cavitation, may 
33:174-188, 1954, 


Am. J. Phys. Med. 
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be demonstrated by phase and elec- 
tron microscopic studies. In addi- 
tion, the energy can be employed 
to prepare antigens and cell-free 
yeast enzymes. 

Short, weak exposures stimulate 
plant growth and improve hatching 
potentials of anopheles and culex 
eggs, while strong exposures kill 
plants, insect eggs, animals, and 
protozoa by destruction of cell 
walls, coagulation of living matter, 
or other action. A whirling action 
on cell contents has been observed 
in suspended, isolated cells. Cul- 
tured cells exposed to ultrasound 
show formation of vacuoles and 
changes in chromatin configuration 
of nuclei. 

Frog eggs not killed by exposure 
often have disturbed development 
and malformations. Tadpoles and 
small fish can be killed in a short 
time; when ultrasound is of great 
intensity, bubbles form in tissue and 
the animal may explode. A mouse 
can be killed in one minute by 
strong ultrasonic energy but ef- 
fects of weak exposure are reversi- 
ble. Moderate exposures of parts of 


mammals produce reversible hyper- 
emia and edema. 

Erythrocytes in an_ ultrasonic 
field are often destroyed. Hemoly- 
sis is roughly proportional to the 
quantity of gas bubbles formed, 
suggesting the importance of cavi- 
tation. Leukocytes are also de- 
stroyed. 

An isolated nerve exposed to 
high-energy ultrasound may quick- 
ly lose excitability and appear 
cooked, but if a nerve is kept cool 
during exposure, no decrease in 
excitability is observed. Slight ex- 
posures enhance nerve excitability. 
Very high ultrasonic energy ap- 
plied to the central nervous system 
will cause almost immediate paraly- 
sis. 

Moderate energy applied to frog 
muscle, in situ or isolated, increases, 
then decreases, the capacity for 
isometric tension. Bone is prone 
to ultrasonic damage, but very 
weak exposures at long intervals 
speed calcification of experimental 
fractures. Ultrasonic energy has a 
degenerative effect on ovaries and 
testes. 


€ ARGYLL ROBERTSON PUPIL frequently occurs unilaterally 
and is associated with stigmas incompatible with theories of central 
nervous system pathogenesis of the syndrome. By means of bio- 
microscopic examination, the phenomenon was found to be unilater- 


al in 12 of 46 neurosyphilitic patients, reports Julia T. 


Apter, M.D., 


of Northwestern University, Chicago. In 10 of these subjects, the 
condition had been reported as bilateral on the basis of gross exami- 
nations. Iridic abnormalities, such as transillumination, lack of col- 
larette, and radia! striations, were found in each instance. After 
cocaine mydriasis, most of the miotic, light-rigid pupils were capable 
of constricting when light was incident on the ipsi- or contralateral 


retina. 


Am. J. Ophth. 38:34-43, 1954. 


106 Mopern MeEpiIcINne, October 15, 1954 





LARYNGOLOGY 


The Inarticulate Child 


J. W. MC LAURIN, M.D. 


Tulane University of Louisiana, New Orleans 


Solution of the problem of speech 
retardation in young children is fa- 
cilitated by careful observation and 
simple auditory tests.* 





ro 

Dus child with a speech or hear- 
ing impairment requires immediate 
medical consultation. Early skilled 
training helps preserve natural voice 
qualities and often restores normal 
function in the slightly or mod- 
erately handicapped child. 

A 12-month-old infant who has 
not responded to sound, or a child 
of 18 months who has not said 
a single word may be deaf, dumb, 
aphasic, emotionally disturbed, or 
mentally deficient. The complicated 
methods such as_ psychogalvanic 
skin-resistance, audiometry or pure- 
tone audiometry are not needed for 
diagnosis. 

Investigation of the preschool 
child begins with a complete pre- 
natal and postnatal history. A 
detailed questionnaire sent to the 
parents before the office visit yields 
more accurate information than a 
hurried interview. The following 
specific points are covered: [1] on- 
set and nature of speech or hear- 
ing difficulty; [2] visual impairment 
or behavior disturbances; [3] neo- 
natal problems; [4] illnesses; [5] 
growth; [6] handedness; [7] appe- 
tite; [8] sleep habits; [9] attitude 


*The inarticulate child: a problem in diagnosis. 
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toward people; and [10] neurotic 
symptoms. 

Observation in the office should 
be unobtrusive while the child 
moves about at will. Hearing can 
be tested by noisemakers in a free 
field. Satisfactory equipment pur- 
chased from a music supply house 
makes sounds between 200 and 
5,000 frequencies. For an accurate 
record, frequency range is deter- 
mined with an octave analyzer on 
a sound level meter to produce 
sounds of a desired decibel. 

A tone around 25 to 30 decibels 
is used initially since many chil- 
dren respond at this level but not 
at higher levels. Intensity is in- 
creased until sound is heard or 
deafness apparent. Cessation of 
activity by the child is considered 
a test response. 

The differential diagnosis of in- 
articulateness is usually possible 
by thorough clinical methods. The 
mentally retarded child’s behavior 
is consistent within his intellectual 
limits. The emotionally disturbed 
patient has a generalized indiffer- 
ence to stimuli and is frequently 
mute. With aphasia, reaction to 
sound is erratic and speech mean- 
ingless. Echolalia may be noted. 

The child with a hearing defect 
responds to sound consistently at 
the threshold level. If conversa- 
tional speech or a sound of 30 


Laryngoscope 64:454-46€ 1954, 
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decibels or less is heard, inartic- 
ulateness cannot be attributed to 
inability to hear. Lack of response 
to sound below 30 to 60 decibels 
implies a moderate auditory im- 
pairment, frequently of conductive 
origin and usually correctible. Until 


If the loss is no more than 40 
decibels and the child is taught 
lip reading, attendance at regular 
school is possible. Hearing loss be- 
low 60 to 100 decibels is probably 
on a perceptive basis and speech 
can be heard only if amplified. 


Loss of more than 100 decibels 
will require placement in special 
schools for the deaf. 


correction is made, normal speech 
is not possible because conversa- 
tional tones are not audible. 


Problem of the Blue Eardrum 


W. R. JOHNSTON, M.D., SANTA BARBARA, CALIF., describes a 
rare and puzzling entity, known as idiopathic hemotympanum, in 
which the tympanic membrane is blue. A disproportionate amount 
of conductive hearing loss accompanies this discoloration. Discom- 
fort is slight. 

Being insidious and painless, the disease is likely to be neglected. 
However, the condition is not self-limiting and is unlikely to termi- 
nate spontaneously. Untreated, the hearing loss is persistent. 

The color, described as steel-blue, blue-black, and indigo, results 
from the accumulation in the middle ear of a syrupy brownish 
liquid consisting of altered blood. Cultures are sterile. After aspira- 
tion, the fluid reaccumulates behind the drum. The cellular mastoid 
apparently serves as a reservoir supplying the tympanic cavity. The 
original source of the blood remains a mystery. 

Idiopathic hemotympanum must be differentiated from other 
causes of blue eardrum: trauma, especially basal skull fracture, 
blood dyscrasias with bleeding into the middle ear, tumors, angiomas, 
varices of the middle ear, and protrusion of the jugular bulb into the 
tympanic cavity through a skeletal defect. 

Management begins with conservative measures. Inflation of the 
middle ear, either by catheterization or the Politzer method, may 
effect great improvement. Removal of lymphoid tissue obstructing 
the tube is important. If symptoms persist, repeated myringotomy 
or aspiration is the next step. 

Insufficient improvement indicates the probable need for simple 
cortical mastoidectomy to remove the reservoir of altered blood. 
Improved hearing and clearing of the blue eardrum, at least tempo- 
rarily, may be expected. Irradiation of the middle ear and radical 
mastoidectomy are as yet untried. 


The problem of the blue eardrum: idiopathic hemotympanum. Laryngoscope 63:1096- 


1116, 1953. 
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Management of Subdural Hematoma 


WINCHELL MC K, CRAIG, M.D., AND ROSS H. MILLER, M.D, 


Mayo Clinic, Rochester, Minn. 


Evacuation of subdural hematoma 
to allow the compressed brain to 
expand beneath the clot is the pri- 
mary objective of treatment and 
is accomplished by trephination or 
craniotomy.* 





Usuatry the patient with subdur- 
al hematoma has had slight or se- 
vere head injury which occurred 
three to five months before onset 
of symptoms. Increased intracranial 
pressure, local pressure on_ the 
brain, and meningeal irritation 
cause headache, coma, drowsiness, 
psychosis, weakness of one or both 
sides of the body, visual disturb- 
ances, and jacksonian or general- 
ized seizures. 

Physical and neurologic exam- 
inations of the patient may reveal 
chronic papilledema; hemorrhage 
around the margins of the optic 
disks; dilated, sluggish, or inactive 
pupils; ptosis; facial nerve paralysis; 
and homonymous defect of the vis- 
ual field. 

The electroencephalogram is ab- 
normal in a large number of cases. 
The most frequent abnormality, a 
delta rhythm, occurs over the site 
of the lesion, bilaterally, over the 
opposite side, or over the entire 
brain area. 

Roentgenographic 
may disclose skull 


examination 
fracture, shift 


Eva uation by craniotomy 


of the pineal body, thinning or 
thickening of the skull over the 
hematoma site, or membranous cal- 
cification. Pneumoencephalographic 


*Subdural hematomas. Minnesota Med. 37:484-489, 1954, 
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examination usually shows shift of 
the ventricular system away from 
the lesion. 

The hematoma may be evacuated 
by trephination or craniotomy. Re- 
lease of pressure by trephination 
may be preferred for poor risk pa- 
tients. Bilateral openings are made 
in the skull with a trephine, the 
hematoma is drained, and the brain 
is allowed to regain normal posi- 
tion in relation to the skull. Since 
subdural hematomas occur bilater- 
ally in 20 to 30% of cases, open- 
ings must always be made on both 
sides of the skull. 

If the hematoma is so solid that 
evacuation through trephine open- 
ings is impossible, or if the hema- 
toma membrane refills after trephi- 
nation, craniotomy is necessary. 
Since craniotomy is often difficult 
to perform because of the extreme 


vascularity of the scalp, bone, dura, 
and subdural membrane and _ be- 
cause of operative hemorrhage, a 
second operation is sometimes re- 
quired to remove membranous ma- 
terial and collected blood. 

As soon as the hematoma is 
evacuated, administration of intra- 
venous isotonic solution of sodium 
ch'oride is started. Whole blood is 
transfused wher necessary. Intra- 
venous vitamin K may help to con- 
trol hemorrhagic oozing from the 
hematoma membrane. 

If cerebral edema occurs, fluid 
intake is limited, 30 gm. of mag- 
nesium sulfate is administered daily, 
and the patient’s head is elevated. 

Postoperative treatment of coma- 
tose patients is difficult and includes 
maintenance of an adequate airway, 
indwelling urethral catheterization, 
and prevention of decubitus ulcers. 


¢ CUTANEOUS GRANULOMAS of various types may form six 
months after injury on the sites of abrasions sustained in swimming- 
pool accidents. Although unable to incriminate specific fungi, J. B. 
Richardson, M.D., and Everett R. Seale, M.D., of Houston, Tex., 
believe that this entity has an infectious origin. Lesions may show 
tuberculoid formation; the tuberculin test may or may not be posi- 
tive. Curettage and electrodesiccation or surgical excision suffices 
for small growths. 


Texas State J. Med, 50:482-484, 1954 


€ CHRONIC ULCERS OF THE LEG treated with powdered Gel- 
foam often form granulation tissue earlier and heal faster than 
similar lesions treated with other drugs. The ulcers healed com- 
pletely in 86 of 106 ambulatory patients; improvement was noted in 
11 others. Irving L. Milberg, M.D., and Jesse A. Tolmach, M.D., of 
New York University, New York City, pack the ulcer with sterile 
powder, cover with dry gauze, and apply an Elastoplast dressing or 
elastic bandage to the leg. 

J.A.M.A. 155:12i9-1221, 1954. 
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Symposium on Blood Banks 


PRESENTED AT THE JOINT MEETING OF THE 
AMERICAN PATHOLOGISTS AND THI 


COLLEGE OF 
AMERICAN SOCIETY OF 


CLINICAL PATHOLOGISTS, CHICAGO, OCTOBER 1953* 


Introduction 
D. H. KAUMP, M.D. 


Wayne University, Detroit 


Po icles and technics for blood 
banks were explained at a joint 
meeting of the College of American 
Pathologists and the American So- 
ciety of Clinical Pathologists. Be- 
cause standards are changing rapid- 
ly and mistakes are common, as 
shown by a number of surveys, the 
rules outlined are recommended. 


Requirements for Donors 
MERLIN L. TRUMBULL, 
Baptist Memorial Hospital, Memphis 


M.D. 


Bom giver and receiver of blood 
must be protected by careful screen- 
ing of donors. Data are obtained 
largely by lay personnel and listed 
on a single card for permanent files. 
Identification includes full name, 
address, telephone number, age, sex, 
weight, marital status, Occupation, 
and date, place, and type of last 
donation. 

The donor should weigh at 
least 110 lb., and usual age limits 
are 18 to 60 years. Unmarried 
minors not in the Armed Forces 
must have signed permission from 
parents or guardians. Many banks 


*Symposium on blood bank methodology. 


require the donor to sign a legal 
release. 

The medical summary excludes 
all candidates with transmissible 
disease, past or present malaria, 
antimalarial therapy within two 
years, postive or false-positive re- 
actions to syphilitic tests, known 
viral hepatitis or recent exposure, 
blood or plasma transfusions within 
six months, and jaundice, unless 
subsequent to delivery or biliary 
obstruction. 

Donors should be rejected who 
have had brucellosis, tuberculosis, 
coronary artery disease, recently 
active rheumatic fever, low cardiac 
reserve, diabetes, pregnancy within 
the past six months, upper respira- 
tory infection within a week, or 
septic throat within three 
months. 

Blood donaters should have no 
lesions of skin Or mucous mem- 
branes, recurrent asthma, active al- 
lergy, convulsions since infancy, 
latent blood dyscrasia, drug or al- 
cohol addiction, dental extraction 
within month, unexplained 
weight loss of 10 lb. or more in 
the past three months, or major 
surgery within six months. Subjects 
with polycythemia vera are accept- 
ed on request of their physicians. 

Recent injections of typhoid vac- 
cine or tetanus or diphtheria toxoid 


sore 


one 


Am. J. Clin. Path. 24:253-3 
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do no harm, but recipients of ani- 
mal serum, such as tetanus anti- 
toxin, or live smallpox or other 
vaccines within four weeks are re- 
jected. The safe interval after ra- 
bies immunization is two years. 

Before blood is taken from a 
physician examines the 
oral cavity, heart, lungs, ard skin 
and palpates the spleen. Tempera- 
ture must not exceed 99.6° F. 
Blood pressure should be 100 to 
200 mm. of mercury systolic and 
below 100 mm. unless 
phlebotomy is to be done for high 
blood pressure. Pulse rate is 60 
to 100, and hemoglobin at least 
12.5 gm. per 100 cc. by the cop- 
per sulfate—specific gravity method. 
When blood group is determined, 
antisera and whole blood may be 
mixed directly on the donor’s his- 
tory card for a lasting record. 

A light, nonfat meal should be 
taken about two hours before 
bleeding. Not more than 5 dona- 
tions are allowed per year at inter- 
vals of not less than eight weeks. 
Users of heavy equipment, ladders, 
or scaffolds must not resume work 
for twelve hours after giving blood, 
flight crews possibly not for two 
weeks. Donors who faint should 
not return the cause is re- 


donor, a 


diastolic, 


unless 
moved. 


Preservation of Blood 
MAX M. STRUMIA, M.D. 
Bryn Mawr Hospital, Bryn Mawr, Pa. 


iF standards are ideally maintained, 
whole blood and packed red cells 


four weeks. 
condi- 


about 
ordinary 


stored 
under 


can be 
However, 


tions, preservation is not much 
more than two weeks. 

The anticoagulant and preserva- 
tive, acid citrate dextrose solution, 
must be isotonic and of low sugar 
content. Blood is cooled rapidly 
and kept at 1 to 2° C. rather than 
usual icebox temperatures of 4 to 
6”: '<.. 

A walk-in refrigerator is most 
practical. Blood is centrifuged and 
80% of plasma is removed in the 
cold room. Cells are stored with- 
out adding resuspension fluid. 


ABO Blood Groups 
J. W. REBUCK, M.D. 
Henry Ford Hospital, Detroit 


A FTER half a century of use, blood 
grouping procedures are numerous, 
varied, constantly changing, and 
far from simple. 

The test-tube, slide-well, and flat- 
slide technics are practical direct 
methods. Confirmatory tests are re- 
verse blood grouping, repetition of 
direct procedures with other sera, 
employment of anti-AB serum, and 
subgrouping of A and AB, chiefly 
as A,, Ao, A,B, and A.B. 

Technics must be modified to 
agree exactly with the manufactur- 
er’s directions for using a partic- 
ular grouping serum. Temperature 
ranges and other rules for Rh 
grouping cannot properly be ap- 
plied to the ABO system. 

Antigenic reactivity on or within 
the red cell can be seen with the 
electron microscope. At least A 
and B antigens occur not only in 
erythrocytes but in many other 
cells and in most body fluids. 
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Rh-Hr Factors 


LESTER J. UNGER, M.D. 


New York University, New York City 


A, the blood bank of New York 
University—Bellevue Medical Cen- 
ter, where about 125,000 prospec- 
tive donors are seen annually, ex- 
amination for the Rh-Hr blood 
group system before transfusion is 
done in 4 steps. 

1] A rapid slide test is made for 
Rh,, by far the most frequent cause 
of intragroup posttransfusion hemo- 
lytic reactions, as well as of erythro- 
blastosis fetalis. Negative reactors 
are then tested for the Rh, varient, 
rh’, and rh”, and a donor with any 
such factor is classed as Rh-positive. 

2] Rh-Hr typing is indicated in 
event of posttransfusion reaction 
or difficulty in cross-matching. A 
set of 5 diagnostic sera identifies 18 
different types. 

3} In addition, donor and recip- 
ient are tested for sensitivity as re- 
vealed by Rh-Hr antibodies. 

4] If antibodies are found, spe- 
cificity and concentration are de- 
termined. 


Rare Isoagglutinins 
PHILIP LEVINE, M.D. 
ELIZABETH A. KOCH, M.S. 
ROBERT T. MC GEE 
GLEN H. HILL 


Ortho Foundation, 


NN. 


Research 
Raritan, 


” 
E XCLUDING the ABO system, about 
97% of potential intragroup trans- 
fusion reactions and hemolytic states 


of the newborn are attributed to 
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Rh, incompatibility, and 3% to rare 
blood factors. Most important are 
hr’, rh”, and Kell, or K, each re- 
sponsible for numerous cases. Sev- 
eral reactions are ascribed to hr”; 
Cellano, (k); Kidd, (Jk*); Duffy, 
(Fy); and to a few others. 

Idea'ly, every hospital laboratory 
should have at least one worker 
able to detect the most important 
of the rare antibodies, hr’, rh”, and 
K. A test panel is commercially 
available for this purpose. In any 
event, potential isoimmunization 
should be recognizable from the 
history, and duplicate specimens 
should be referred to experts. 

A few extremely rare, so-called 
private factors have appeared only 
in some families. For example, 4 
of 7 Berrens relatives tested and 
none of 448 random samples had 
the Be* factor. Therefore, to avoid 
erythroblastosis fetalis from unus- 
ual antibodies, a woman should 
never be transfused with her hus- 
band’s or children’s blood. 


The Coombs Antiglobulin Test 
JOSEPH M. HILL, M.D. 

SOL HABERMAN, PH.D. 

Baylor University, Dallas 


‘Da direct Coombs test reveals an- 
tibodies already combined with an- 
tigen in vivo, apparently including 
the entire Rh system and many less 
common forms, such as anti-MN, 
Ss, Kk, Jk*Jk®, Jobbins, Fy*, Be*, 
and Mi. Blocking antibodies and 
cryptagglutinoids are shown; agglu- 
tinins are better demonstrated by 
the saline agglutination procedure. 
Cord blood of all newborn infants 


1954 113 





SYMPOSIUM 


should be examined for sensitiza- 
tion with maternal antibodies. 

The indirect Coombs procedure 
detects antibodies in Rh-negative 
mothers. Some large laboratories 
employ the test routinely for spe- 
cial cross-matching. 


Use of A and B Substances 
ERNEST WITEBSKY, M.D. 


Buffalo General Hospital, 
Buffalo, N.Y. 


A AND B blood factors are com- 
plex carbohydrates resembling the 
substance responsible for type spe- 
cificity of pneumococci. Useful 
commercial forms are _ prepared 
from such material as pepsin or 
mucin of hogs or cattle and gastric 
mucosa of horses. 

Small amounts injected into hu- 
man volunteers greatly increase the 
respective antibody titers. A and B 
substances are widely employed in 
this manner to yield sufficiently po- 
tent sera marketed for blood group- 
ing tests, thus reducing dangers of 
hemolytic reaction. 


Transfusion Reactions 
JULIUS W. DAVENPORT, JR., M.D. 


Baptist Hospital, 
New Orleans 


Southern 


) , 
| REVENTION is the true remedy 


In addi- 
measures, 


for transfusion reactions. 
tion to other safety 
group O donor blood should be 
examined for anti-A and anti-B 
levels. Plasma of a so-called dan- 
gerous universal donor may contain 
potent isoagglutinin likely to cause 
fatal hemolysis. 


The commonest transfusion reac- 
tion now seen is urticaria. An ap- 
parently allergic recipient should 
take oral Benadryl, 50 mg., or Py- 
ribenzamine, 25 or 50 mg., an hour 
before and on starting transfusion. 
In treatment, either drug is given 
intramuscularly or intravenously in 
doses of 25 to 50 mg. 


Sterilization of Blood Plasma 
FRANK W. HARTMAN, M.D. 

GERALD LOGRIPPO, M.D. 

A. R. KELLY, PH.D. 

Henry Ford Hospital, Detroit 


™ 

SeRuM hepatitis can be prevented 
by physica! or chemical inactiva- 
tion of virus in blood or plasma to 
be transfused. 

Little is known of the organism, 
which apparently cannot be culti- 
vated. Infection has not yet been 
reproduced in animals or proved 
in man, except by transmission to 
human volunteers. Disease cannot 
be prevented feasibly by exclusion 
of donors, owing to the long incu- 
bation period and carrier state. 

Ultraviolet irradiation of plasma, 
though approved by the U.S. Food 
and Drug Administration and now 
in general use, is not entirely effec- 
tive. 

A set of 400 chemicals was test- 
ed for antiviral action in plasma. 
Of 7 that appeared acceptable, 
beta-propiolactone was most prom- 
ising. No toxicity or hepatitis re- 
sulted from 345 transfusions given 
to 161 persons, using plasma treat- 
ed by beta-propiolactone concen- 
trations of 1,000 to 3,500 mg. per 
liter. 
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Use of Whole Blood 
and Fractions 


ISRAEL DAVIDSOHN, M.D. 
Chicago Medical School 


Boon, packed red cells, and oth- 
er components should be employed 
only when indicated, omitting ma- 
terial not actually required. Treat- 
ment should never be ordered by 
inexperienced members of the hos- 
pital staff. Although risks of trans- 
fusion have decreased, the death 
rate is still 1 in 1,000 to 3,000 even 
in the best-run institutions. Com- 


mon errors in transfusion are giving 
too little blood for oligemic shock 
and too much for chronic hemo- 
lytic anemia. 

Whole blood is preferred for 
hemorrhagic shock, and blood loss 


in relation to the original volume 
is the best guide to therapy. Men 
have an estimated blood volume of 
40 cc. per pound of body weight, 
women 34 cc., and children 50 cc. 
Transfusion is desirable after loss 
of 15 to 25%, and necessary with 
25% or more. 

Exchange transfusion is given 
for actual or threatened erythro- 
blastosis. Replacement is also rec- 
ommended for conditions involving 
acute renal failure. 

Packed red cells are best for 
chronic hemolytic anemia. In gen- 
eral, the cell count after injection 
should be well below normal. The 
greatest level in such cases may be 
less than 3,000,000, and excessive 
transfusion may cause hemosidero- 
sis or increase hemolysis and splenic 
enlargement. 

Containing less sodium chloride 
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than whole blood, packed red cells 
are useful for heart disease, partic- 
ularly with failure. Small amounts 
are administered for myocardial 
infarction accompanied by anemia. 

Plasma is preferred to whole 
blood after burns if the hematocrit 
reading is 65 or higher. Burned A 
and B recipients are especially sen- 
sitive to incompatible O blood but 
may receive 5% solution of albu- 
min, which lacks isoagglutinins and 
virus of serum hepatitis. In an 
emergency, the best substitute for 
plasma is dextran. 

Plasma and fractions are em- 
ployed for hemorrhagic diseases, 
when any of the 5 soluble plasma 
protein components necessary for 
clotting may be required. Fibrino- 
gen is obtained from fraction I. 
Prothrombin deficit is corrected by 
whole blood and fresh or stored 
plasma. Thromboplastinogen is re- 
newed by antihemophilic globulin, 
and prothrombin activator is fur- 
nished by elements in fresh or 
stored plasma. Thromboplastin ac- 
celerator, lacking with thrombocy- 
topenic purpura, is restored by 
platelets, preferably from polycy- 
themic blood. 

Serum albumin relieves edema 
and ascites due to hepatic cirrhosis, 
malnutrition, or other causes. Plas- 
ma fraction V contains albumins 
largely responsible for osmotic ac- 
tivity of whole plasma and is free 
of virus. 

Whole blood or plasma from 
convalescents may be employed to 
prevent mumps, yellow fever, mea- 
sles, ophthalmic herpes, scarlet 
fever, and possibly infectious hepa- 
titis and poliomyelitis. 
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Gamma globulin is administered 
to prevent or modify measles and 
hepatitis. Specific immune gamma 
globulin is used in treatment for 
chickenpox, mumps, German mea- 
sles, and whooping cough. 

Globin, prepared from red cells 


of outdated blood, is the most 
promising blood component for 
parenteral nutrition. Daily intra- 
venous or subcutaneous injection 
of 60 gm. maintains positive nitro- 
gen balance without risk of hepa- 
titis. 


Obscure Causes of Megaloureter in Children 


F. DOUGLAS STEPHENS, M.D., ROYAL CHILDREN’S HOSPITAL, 
MELBOURNE, AUSTRALIA, describes 2 lesions responsible for puzzling 
cases of megaloureter. By ureterographic examination, a bilateral 
filling defect appears at the tubocystic junction but no actual 
blockade is found. Careful micturition cystourethrographic study 
will show either incompetence of the ureteral orifice and reflux into 
the tube or intramural stricture that delays urinary flow. 

With both types of megaloureter, the bladder and urethra seem 
normal on cystoscopic examination, except that ureteral openings 
may be enlarged. By contrast radiographic examination, tubes show 
lateral rather than lengthwise dilatation. 

Micturition cystourethrographic examination is begun with the 
patient in supine position. The bladder is slowly filled with 16% 
Uriodone, and films are exposed during inflow and release. If 
possible, urination is stopped and started several times, allowing 
for change to lateral or oblique views. Residual urine is photo- 
graphed just after voiding and after 2 or 3 efforts, at short intervals, 
until ureters empty. All amounts passed are measured. 

With incompetence of ureteral outlets, reflux usually occurs 
during injection and perhaps even more with urination. However, 
ureters are cleared in six to ten minutes by repeated trials. Urine 
should be sterilized by selective chemotherapy. To prevent stasis, 
the patient is trained in triple micturition, with a two-minute pause 
before second and third attempts. Bladder and tubes are emptied 
every two hours under the age of 4 years, every three hours between 
4 and 8 years, and thereafter at four-hour intervals. 

With stricture, no reflux or residual vesical urine is_ seen. 
Ureteral catheters may be inserted under anesthesia, but, after 
retrograde injection of iodide, tubal evacuation does not begin in 
less than twenty minutes. 

Obstinate urinary infection often subsides when a child learns 
to evacuate both bladder and reflux urine at regular times. Stricture 
usually requires a conservative operation. 


Megaureter. Australian & New Zealand J. Surg. 23:197-205, 1954. 
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Special Article 


Modern Concepts of Menstruation 


An outline for the female patient 


LEONARD H. BISKIND, M.D.* 


Mount Sinai Hospital, Cleveland 


Prepared for Modern Medicine 


Nownene in the field of feminine 
health and hygiene are factual mis- 
conceptions on the part of the laity 
greater than in the understanding 
of the anatomy and physiology of 
menstruation. Recently, a survey 
conducted at a 400-bed hospital 
having a large training school for 
nurses revealed that students ranging 
in ages from 19 to 25, upon enter- 
ing the first year of training, were 
unable to present clearly the basic 
facts concerning menstruation. 

This indicates a lack of prepara- 
tion for puberty in the homes of 
these students, a failure of edu- 
cators to include this teaching in 
the public schools, the unwilling- 
ness of mothers to encourage their 
daughters to visit their family 
physicians, and, of course, the need 
to have all physicians capable of 
this teaching. 





Physicians may obtain up to 100 
copies of this article without charge 
for distribution to their patients. 
Send your request to Reprint Edi- 
tor, Modern Medicine, 84 South 
10th Street, Minneapolis 3, Minn. 











This is a serious indictment of 
our times. The misconceptions re- 
garding menstruation which young 
girls obtain from reading or by 
hearsay evidence from friends and 
acquaintances is potentially more 
dangerous than no knowledge. 

Lay magazines, particularly those 
written for women, for years have 
attempted to interpret medicine for 
their readers. It is difficult to deter- 
mine just how much success this 
method has had. If the author's 
patients over a period of thirty 
years are a cross section of such 
readers, this success has been neg- 
ligible. 

In fact, instead of enlightening 
the readers, confusion has resulted, 
and any preexisting apprehension 
seems to have been _ increased. 
Often, the authors of such articles 
tend to misinterpret the capacity 
of their readers to understand. 

While it is true that most women 
have an immature comprehension 
of such matters as feminine anat- 
omy and hygiene, they resent 
condescension. It is unfortunate, 
however, that in reading such 
magazine articles, women only too 


*From the Division of Obstetrics and Gynecology, Mount Sinai Hospital, Cleveland. 
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often apply the information so ob- 
tained to all women but themselves. 


INTRODUCTION 


A knowledge of the changes that 
go on in the female at puberty 
should be not only factual but also 
thorough. This information should 
become part of the training of every 
10-year-old girl and she should re- 
ceive this information from her 
mother. Too often, however, the 
mother’s knowledge of this subject 
is either too sketchy or completely 
lacking. Since educators are not 
equipped for the dissemination of 
this information to the proper 
groups at the proper time, the mat- 
ter reverts to the family physician. 
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Fig. 1. External view of female organs. 


For these reasons, this guide has 
been prepared so that physicians 
may be able to give all mothers an 
outline of the facts concerning 
puberty and menstruaticn. Mothers 
in turn cun use this outline in giv- 
ing their young daughters proper 
and adequate instruction on this 
very important subject. 


ANATOMY AND PHYSIOLOGY 


1] The external female organs 
(Fig. 1) are the lips of the vagina, 
which surround the opening into 
the vagina and the opening to the 
urinary bladder. The latter is called 
the urethra. About | in. above the 
urethra is the clitoris. The lips of 
the vagina run in a vertical direc- 
tion and consist of 2 parts: [1] an 
outer, larger and thicker set and 
[2] an inner, smaller and thinner 
pair. 

2] The internal female organs 
(Fig. 2) are the womb, composed of 
[1] the neck, or cervix, which is in 
the vagina, and [2] the body, or 
fundus, which is in the pelvic cavi- 
ty. Attached to the upper portion 
of the body of the womb are the 
tubes, extending on either side, 
with their ends partially coiled 
about each ovary. The womb is 
approximately 3 in. long, pear- 
shaped, and held in position in the 
pelvic cavity by ligaments. The body 
of the womb, which is in the pelvis, 
is 2 in. long. The neck of the womb, 
which is in the vagina, is | in. long. 
Each tube is 4% to 5 in. long and 
approximately % in. in diameter. 
The end of the tube has thin, finger- 
like projections which curl about 
the ovary. The ovary, held in posi- 
tion at the end of the tube, is 
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approximately 1% in. long and %4 
in. in width, or about the size of 
the tip of a man’s thumb. 

3] The vagina is not a cavity in 
a true sense, but a hollow organ 
the walls of which are made up of 
folds of elastic tissue. It can be 
considered, therefore, as a _ col- 
lapsed, hollow organ, with walls 
in approximation with one another. 
The folds of the vagina vary in 
size and shape in different women. 
This is due to the amount of elas- 
ticity in vaginal tissues that lie 
just beneath the lining. The vagina 
is 4% to 5 in. long and is situated 
in an oblique, downward direction. 
It is parallel to and directly above 
the rectum. The floor of the vagina 
actually represents the roof of the 
rectum. 

4] Deep in the vagina, almost at 
the bottom, is the cervix. Inside 
the cervix are glands which secrete 
a mucus. The purpose of the mucus 
is to keep the vagina moist at all 
times. Moisture is necessary in 
order to avoid friction in_ the 
vagina during normal activity such 
as walking, and, of course, at the 
time of marital relations and at 
childbirth. 

5] Situated one on either side of 
the lower border of the entrance 
to the vagina are two small, 
rounded bodies, yellowish red in 
color, known as Bartholin’s glands. 
Each gland produces a mucous se- 
cretion normally and opens ex- 
ternally by means of a duct %4 in. 
long at the lower border of the 
smaller of the vaginal lips. 

6] The perineum is another as- 
pect of female anatomy and physi- 
ology which always must be given 


SPECIAL ARTICLE 


Fundus 


Le Tube 
ya dst ens ie, ) 
V) 
SY 
Ovarian 
ligament 


\ 


Broad 
ligament 


Outer Cut away 
surface section 
of of 

womb 


inner lip 
™~ 


‘ 


Outer lip N& 


~~ 
‘ 


N 


<— Thighs 


Fig. 2. Internal view of female organs. 


considerable attention by all wom- 
en. The female perineum is a broad 
wedge-shaped area between the 
pubic bone above and the tip of 
the spine or coccyx below, bounded 
on the sides by the thighs. The 
space between these boundaries 
contains the lips of the vagina, the 
entrance to the vagina, the opening 
of the bladder, and the clitoris. Be- 
neath the vagina, at a distance 
ranging from | to 2 in., is the anus 
or the opening to the rectum. 


7] There are, therefore, 3 im- 
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portant orifices in the perineal 
area—the anus, the vagina, and the 
opening of the bladder. 

8] The entire perineal area is 
covered with hair to a greater or a 
lesser degree. For the most part 
this consists of a heavy growth of 
curly hair covering both larger lips 
of the vagina and extending upward 
above the pubic bone to cover a 
triangular area over the urinary 
bladder. 


Fallopian tube 





Rectum 


Sacrum Anus 


9] Sebaceous and sudoriferous 
glands are numerous in the perineal 
area. The former produce an oily 
substance through ducts which 
open into hair follicles. The latter 
produce sweat which emerges onto 
the skin through the minute funnel- 
shaped openings of their ducts. 

10} Large metropolitan centers 
throughout the country have health 
museums. Young girls approaching 
puberty should see and study the 
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‘ig. 3. Cross section of female pelvis. 
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famous Dickenson models of the 
female pelvis under the guidance 
of their schoolteachers or parents. 
Indeed, all women can_ benefit 
greatly by seeing these models and 
understanding some of the ana- 
tomic relationships of the external 
and internal organs of the female 
pelvis (Fig. 3). 


PUBERTY 


1] If you have a daughter about 
to enter puberty, you should know 
enough about this period of a 
young girl’s life to explain certain 
fundamental facts to her. 

2] Although the onset of puberty 
varies greatly, due to many factors 
such as heredity, climate, and varia- 
tions in glandular physiology, you 
should be prepared to give your 
daughter this instruction at or about 
the age of 10 years. 

3] Puberty often begins as early 
as the age of 9 to 10 years in 
warmer climates and as late as 13 
to 14 years in colder zones. 

4] Puberty should be explained 
to the young girl as being the onset 
of that period in her life when she 
becomes capable of reproduction. 
This is the period, therefore, when 
eggs are produced by the ovary and 
the chemical function of the ovary 
is initiated, which has such an im- 
portant influence on menstruation. 

5] Puberty is also that period 
when the pelvis enlarges, the limbs 
round out with fat, and the angu- 
larity of the body is replaced by 
graceful curves. The general car- 
riage of the body is more womanly 
and dignified. 

6] The breasts enlarge and be- 
come prominent, fuller, and firmer. 


SPECIAL ARTICLE 


Definite changes occur in the skin 
and the growth of hair increases, 
particularly in the pubic and axil- 
lary areas. 

7] The external female organs 
grow darker in color, become more 
vascular, and increase in size. Most 
girls at this time have a slight 
Vaginal secretion, the faint odor of 
which often can be detected. 

8] As in the young boy, there 
is some alteration of the voice, but 
not nearly as notable. 

9] With these physical changes 
come some mental changes. Often 
the will becomes uncertain; the 
young girl appears somewhat flighty 
with great variability in interests. 
However, there is a definite broad- 
ening of intellect with a newer and 
grander conception of life. The 
young girl gradually becomes aware 
that she is emerging into woman- 
hood, wherein a great transforma- 
tion occurs. 

10] The most important and 
final sign of this great transforma- 
tion from puberty into womanhood 
is the appearance of the menses or 
menstruation. 


MENSTRUATION 


1] The explanation of menstrua- 
tion to a young girl not yet in her 
teens must be given as simply as 
possible. By the time a young girl 
reaches the age of 10, she should 
have had sufficient teaching in 
school to understand certain simple 
anatomic and physiologic facts. 

2] After a brief description of 
the female pelvic anatomy, the 
existence and functions of certain 
ductless glands in the body should 
be pointed out. One of the most 
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important of these glands is situ- 
ated in the base of the brain and 
is known as the pituitary. This 
gland is composed of two parts, 
each of which has numerous func- 
tions. 

3] One function is production of 
substances necessary for the initia- 
tion and development of menstrua- 
tion. These substances are absorbed 
into the blood stream and carried 
to the ovaries. 

4| In the ovaries, two forces are 
set into the first produc- 
ing a substance—estrogen—which 
causes the lining of the womb to 


action, 


thicken. The other causes the for- 
mation of an egg around the 
eleventh to the fifteenth day after 
the onset of the menstrual flow. 
The which the egg 
ripens and is expelled by the ovary 


process by 


is called ovulation. 
5] Each month of a woman’s re- 


productive life, from the onset of 
menstruation and puberty through 
the cessation of menstruation at the 
change of life, she is capable of be- 
This capacity is 
nature’s method for preserving the 


coming pregnant. 


species. 

6| Estrogen, as previously men- 
tioned, is a chemical substance pro- 
duced by the ovaries which causes 
the lining of the womb to thicken 
in anticipation of a fertilized egg. 
Should a pregnancy occur—and 
this normally takes place in a 
tube—the fertilized egz moves 
through the tube and 
embedded in this thickened lining 


becomes 


which serves as a nest and a source 
of nutrition for the early growing 
embryo. 

7| However, the great majority 


of eggs produced by the average 
woman do not become fertilized 
and, after living from twenty-four 
to seventy-two hours, disintegrate. 
The previously prepared lining of 
the womd is no longer necessary 
since an egg will not be fertilized 
that particular month. 

8] The death of the egg sets in 
motion a chemical stimulus which 
notifies the gland in the brain that 
the thickened lining of the womb 
will not be necessary. 

9] In turn, the gland in the brain 
causes progesterone to be absorbed 
in the blood stream which goes di- 
rectly to the womb and causes the 
blood vessels directly beneath the 
lining to break. 

10] The blood from these broken, 
minute, blood vessels is sufficient 
to cause the lining of the womb 
to be loosened and _ discarded. 
Therefore, the final result of men- 
struation is the rupture of the small 
blood vessels with the loss of blood 
and the disintegration and discard- 
ing of the lining of the womb. 

11] It should be remembered, 
then, that a@ woman menstruates 
because she does not conceive. 

12] It is well to talk of a men- 
strual cycle. This consists of [1] a 
period of seven to ten days in 
which the lining of the womb is 
prepared for the anticipated preg- 
nancy; [2] in the event a pregnancy 
does not take place, a period of 
bleeding lasting normally three and 
one-half to four days, although in 
a great many instances it may be 
as long as five to seven days; [3] a 
period of regeneration in which a 
new lining of the womb is created 
and [4] a period of, rest of five to 
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seven days between the time of re- 
generation and the _ subsequent 
stimulation for the purpose of 
thickening the lining again in antic- 
ipation of a pregnancy (Fig. 4). 
13] Not all women know how to 
calculate correctly the onset of 
their expected menstrual periods. 
Actually, a menstrual cycle is 
determined from the onset of one 
flow to the beginning of the next 
flow. Too many women attempt 
to calculate menstrual periods from 
the end of one to the beginning of 
the next. This is not only inaccu- 
rate, but confusing. 
14] Many other 
regard to menstruation 


false notions in 
have been 
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perpetuated from generation to gen- 
eration. Few women have a perfect- 
ly regular menstrual cycle. It has 
been said that the only regular 
thing about menstruation is slight 
irregularity. 

15] It has been assumed that 
most women menstruate’ every 
twenty-eight days, the length of 
time elapsing from the onset of one 
period to the onset of the next. 
This is not quite accurate. We now 
know that normal menstrual cycles 
may vary from twenty-six to thirty- 
one days. 

16] Recent investigations have 
made physicians realize that the 
length of blood flow for each men- 
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strual period should not last more 
than three and one-half to four 
days and that the average normal 
loss of blood for this entire period 
should never be more than 7 oz. 
or less than 2 oz. 

17] Painful and enlarging breasts, 
premenstrual irritability, a heavy, 
prolonged flow, and occasional 
spotting of blood between periods 
have long been considered normal 
aspects of menstrual cycles in many 
women. Reference to the medical 
literature suggests that this is not 
correct. As far back as the fifteenth 
and sixteenth centuries, women in 
England and continental European 
countries had none of these symp- 
toms associated with menstruation. 
The absence of these symptoms has 
been clearly established as being 
a result of diets unusually high in 
protein and other vitamin B com- 
plex foods. 

18] It has been recently shown 
that the aforementioned symptoms 
are abnormal and, in a great many 
cases, may be the result of dietary 
deficiency in which the liver loses 
its ability to control the action of 
estrogen. This is of particular im- 
portance for women at all times 
during their menstrual life. It is 
particularly important during the 
childbearing period and for young 
girls about to enter puberty. 

19] It might be well for you to 
understand more fully the relation- 
ship between the ovaries and the 
liver. Nature, being prolific, often 
produces more of a chemical sub- 
stance within our bodies than is 
actually required. This is done to 
be assured of an ample supply. 
Such overproduction is true in re- 


gard to estrogen, the chemical sub- 
stance produced by the ovaries, 
which causes the lining of the 
womb to thicken. 

20] Excess estrogen is now 
known to be the cause of the 
aforementioned troublesome symp- 
toms associated with menstruation. 
Among the many functions of the 
liver is that of eliminating excess 
estrogen in the circulating blood. 

21} Research workers in _ this 
field have found that when the diet 
is not adequate, the liver loses the 
ability to eliminate excess estrogen. 
It has been learned, after consider- 
able investigation, that an adequate 
diet for the liver must be very high 
in protein foods, such as meats, 
fish, and fowl, and comparatively 
low in foods containing large 
amounts of sugars and starches. 

22] It is also extremely necessary 
that such high-protein, low-carbo- 
hydrate diets contain adequate 
amounts of vitamin B complex de- 
rived from organic, rather than 
synthetic, sources. Without the 
vitamin B complex in the diet, the 
liver loses its ability to eliminate 
the excess estrogen. This results in 
troublesome symptoms such as 
periods lasting more than four days, 
spotting between periods, painful 
breasts and nipples, and the fre- 
quent jittery feeling many women 
have before their menstrual periods. 

23] The human body needs ail 
of the vitamins, as well as ail of 
the essential components of ani- 
mal proteins, al/ at one time. These 
act like links in a chain; if one is 
missing, the others cannot function 
properly. 

(Continued on page 128) 
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SsYvnCcHRONIZEDYD 
THERAPY for maximum effect 


When penicillin-dihydrostreptomycin 
therapy is indicated, simultaneous 
single-injection administration of 
Combiotic supplies both antibiotics 
in synergistic combination for 
maximum therapeutic effectiveness. 


High blood levels and broader 
antimicrobial activity recommend 
Combiotic for the treatment of 
certain mixed bacterial infections 
of the urinary and respiratory 
tracts and other infections caused 
by susceptible organisms. 


Combiotic: 


PENICILLIN OIMVOROSTREPTOMYCIN COMBINATION 


Supplied in two formulas: 


P-S (DRY POWDER) single- and 
five-dose vials 

1.0 Gm.: 300,000 units penicillin G 
procaine crystalline, 100,000 units 
penicillin G potassium crystalline 
and 1.0 Gm. dihydrostreptomycin 
per dose. 

0.5 Gm.: same penicillin content 

as above but with only 0.5 Gm. 
dihydrostreptomycin per dose. 
AQUEOUS SUSPENSION: For greater 
economy supplied in “drain-clear” 
five-dose vials; also available in 
single-dose Steraject® disposable 
cartridges—400,000 units penicillin 
G procaine crystalline and 0.5 Gm, 
dihydrostreptomycin per dose. 


PFIZER LABORATORIES Brooklyn 6, N.Y, 
Division, Chas. Pfizer & Co., Inc. 





Normal Colon 


Atonic Colon 


oy, 


 & 
Ulcerative Colitis 





Advertisement 


To initiate the normal defecation reflex, 


the “‘smoothage” and bulk of Metamucil® provide 


the needed gentle rectal distention. 


Smoothage and Bulk 
in Correcting Constipation 


O ice the habit of constipation has 
been established, due to any of a large 
number of causes, it assumes the 
aspect of a major problem. Self- 
medication with irritant or chemical 
laxatives, or repeated enemas, usually 
causes a decreased, sluggish defeca- 
tion reflex and may result in its com- 
plete loss. 

Rectal distention is a vital factor 


in initiating the normal defecation re- 


flex, and sufficient bulk is thus of 


obvious importance in restoring this 
reflex. Metamucil provides this bulk 
in the form of a smooth, nonirritating, 
soft, hydrophilic colloid which gently 
distends the rectum and thereby 
initiates the desire to evacuate. 
Metamucil also demands extra fluid 
intake, thus imparting even greater 
smoothage to the intestinal contents, 


It is indicated in chronic constipa- 


tion of various types—including dis- 
tal colon stasis of the “irritable colon” 
syndrome, the atonic colon following 
abdominal operations, repression of 
defecation after anorectal surgery and 
in special conditions such as the man- 
agement of a permanent ileostomy. 
Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°%), a seed 
of the psyllium group, combined with 
dextrose (50°) as a dispersing agent. 
The average adult dose is one 
rounded teaspoonful of Metamucil 
powder in a glass of cool water, milk 
or fruit juice, followed by an addi- 
tional glass of fluid if indicated, 
Metamucil is supplied in containers 
of 4, 8 and 16 ounces, It is accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 
G. D. Searle & Co., 


Research in the Service of Medicine, 


Association. 
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24] Vitamin research has made 
tremendous progress in recent years 
and already many of the vitamins 
have been isolated and identified. 
A good many of these have been 
manufactured artificially. The dozen 
in pure form can 
be concentrated into 2 or 3 cap- 
tablets for a day’s dose. 
But an number of es- 
sential which we call 
unknown factors, are extremely im- 
portant to the body and sti'l remain 
to be isolated by research investi- 
gators. Undoubtedly, many years 
will elapse before the vitamin 
chemists, working with nutritional 
experts, can accomplish this diffi- 
cult task. 

25] One of the most important 
of the vitamins necessary for nor- 
mal menstruation is the vitamin 
B complex. For prevention of ab- 
normal menstrual symptoms, 
quate vitamin B complex intake re- 
quires as complete a natural source 
as is possible so that all of the sub- 
stances necessary to health and life 
are available. The very best source 
for vitamin B complex is liver, as 
this contains everything the body 
requires. 

26] Since it is impossible to eat 
enough liver and proteins 
daily to supply enough vitamin B 
complex in where a defi- 
ciency exists, it becomes necessary 
to take added vitamin B complex. 

27] Preparations extracted from 
liver are valuable in certain cases, 
but in every step of the extraction 
and the concentration of the vita- 
min B complex, essential substances 
are lost. Only in a very few prepara- 
tions now on the market is nothing 


or so available 


sules o1 


uncertain 
substances, 


ade- 


other 


cases 


removed in the extraction process 
except water, reducing losses of the 
much needed unknown factors to a 
minimum. This process leaves an 
amount of powder that requires 
much more for a single day’s intake 
than most physicians are now pre- 
scribing. 

28] Be certain that for nutritional 
deficiencies associated with men- 
Strual irregularities and symptoms, 
your physician is prescribing the 
proper vitamin B complex derived 
from whole liver and in adequate 
dosage. It has been shown that just 
any vitamin B complex preparation 
is unsatisfactory in the treatment 
of menstrual disorders of this type. 

29| Under no_ circumstances 
should vitamins be taken without 
your physician’s explicit advice. 
The author deplores the across- 


the-counter drugstore sales of ad- 
vertised brands of synthetic vita- 
min preparations to patients who 
consume these products on a self- 
medication basis. 

30] A_ high-protein, 


low-carbo- 
sufficient caloric 
value with adequate vitamins in 
general and specifically high in 
vitamin B complex is, therefore, 
essential for normal menstruation. 
If you have a young daughter about 
to enter puberty, it is well for you 
to see that she has a diet of this 
type which she will maintain dili- 
gently throughout her childbear- 
ing years. 

31] Modern women _ consider 
menstruation as a curse and have 
so labeled it conversationally. Na- 
ture did not intend the menstrual 
cycle to have painful and disturb- 
ing symptoms associated with it. 


hydrate diet of 
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_} Poly-Vi-Sol 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE 


Each 0.6 cc. supplies 
Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg 
Thiamine 1 mg 
Riboflavin 0.8 mg 
Niacinamide 6 mg 


Tri-Vi-Sol 


VITAMINS A, D AND C FOR DROP DOSAGE 


Each 0.6 cc. supplies 
Vitamin A 5000 units 


Vitamin D 1000 units i 
Ascorbic acid 50 mg / On every count... 
with eaibrated sroppers, = Superior vitamin supplements 
for infants and children 





The full potency you prescribe, as well as superior flavor, is assured by the 
dependable, long-term stability of POLY-VI-SOL® or TRI-VI-SOL.® Perfected 
be Mead following years of basic research in vitamins . . . neither requires 
refrigeration . . . both may safely be autoclaved with the formula. And, there’s 
no need for expiration dates on the labels. With all vitamins in synthetic form, 
they are well-tolerated even by allergic patients, leave no unpleasant aftertaste. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S. A. Zz 





Each teaspoonful of Mulcin supplies 

Vitamin A 3000 units 

1000 units 
50 mg 


Vitamin D 


Ascorbic acid 


Thiamine 1 mg 


Riboflavin 1.2 mg 


Niacinamide 8 mg 


In 4 oz. and economical 16 oz. bottles 





amin SP00n 
@ 
aL 
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Muicin puts a g mit 


ure of all the dreams that crowd through busy little minds. But one 


think Mulcin 


You Can never he 


thing is certain, all children—from tiny toddlers to little “grown-ups” 


tastes swell. They go for Mulcin’s delicious orange flavor, and there’s no unpleasant 


aftertaste to spoil the treat. Mulcin” is highly stable. No refrigeration is required and 


there is no expiration date on the label. 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. @Zgeayap 





Apparently, inadequate and im- 
proper nutrition is at least one of 
the major factors in the present 
resentful attitude of modern wom- 
en toward menstruation. 

32] The maintenance of proper 
and adequate nutrition for the 
liver* will, in the great majority 
of cases, cause the initiation of the 
menstrual cycle with no _ prelim- 
inary symptoms of any kind. In 
most instances no “jittery” feeling 
will occur several days before, no 
pressure or discomfort in the nip- 
ples or the breasts, and the flow 
will begin spontaneously, in a nor- 
mal amount and without any asso- 
ciated symptoms. In addition, the 
length of flow will rarely be more 
than four days and the entire cycle 
will be without any spotting or 
other bleeding. 


33] A high-protein, low-carbo- 


hydrate diet of adequate caloric 
value, together with adequate vita- 
min intake, is also of great im- 
portance during pregnancy. It is 
to the advantage of all young wom- 
en to have become well adjusved 
to such a diet during childhood and 
adolescence, purely from the stand- 
point of its nutritional relationship 
to normal menstruation. Subse- 
quently, when pregnancy occurs, 
the burden of a radically different 
diet wil! not be added.? 

34] As a young girl enters pu- 
berty, it is well to advise her to 
maintain a record of her menstrual 
periods. So many mothers, being 


*Some chemicals and drugs can also impair 
is adequate. Evaporating paint solvents; dry 


insecticides such as DDT, lindane, aldrin, 
methoxychlor; antibiotics; and the 
function by their action on the liver 


+ For this and other information regarding diet and pregnancy, 


the nutrition of the liver, 
cleaning fluids such as carbon tetrachloride; 
chlordan, dieldrin, 
sulfa drugs can all 
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rather vague about the physiology 
of menstruation themselves, find it 
extremely difficult to explain this 
simple function to their daughters 
and to convey to them the value 
of keeping such records. Each 
young girl should be urged to keep 
a record of her menstrual periods, 
preferably on a calendar, and 
should be taught how to calculate 
the expected menses so that later 
on in life, when it becomes neces- 
sary for her to consult a physician, 
such data will be available to him. 

35] Such information often is of 
unusual assistance to the physician 
in determining pregnancy and also 
extremely valuable for diagnosis 
and therapy of almost all pelvic 
illnesses. 

36] Some farsighted pharmaceu- 
tical houses have gone so far as 
to print menstrual calendars for 
distribution to patients through 
physicians. These are excellent, but 
any calendar will suffice as long as 
the dates of the onset and the end 
of the menstrual flow are accurate- 
ly recorded. 

37] In conclusion, then, menstru- 
ation can be defined as the end 
result of the periodical preparation 
of the lining of the womb to re- 
ceive the fertilized egg. If no ferti- 
lization occurs, the egg dies and the 
preparation of the lining of the 
womb AS a 
result of this, glandular changes of 
a chemical nature take place, caus- 
ing the rupture of extremely small 


becomes unnecessary. 


even when the diet 


parathion, malathion, and 


indirectly affect the menstrual 


patier are referred to the 


author's book, Having Your Baby, 2d ed., Random House, In 
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CALORIES? 
there is so great a 


WHAT ARI 
Since 


blood vessels beneath the thickened 
lining of the womb and the dis- 1] 


integration of this lining. The men- 
strual flow then consists of tissue 
making up the lining of the womb, 
some mucus, and blood. Normally, 
this menstrual flow does not clot. 


FABLE 1 


Calorie 
Count 


Sandwiches 


Hamburger on bun 

(3-in. patty) 500 
Peanut butter (2 tbs.)..370 
Cheese (11% oz.) 400 
Ham (1% oz.) 350 


Beverages 


Carbonated drinks, 
soda, root beer, 
etc. (6 oz.) 

Cola beverages 
(12 oz.) 

Club soda (8 oz.) 

Chocolate malted 
milk (10 oz.) 

Ginger ale (6 oz.) 

Tea or coffee 
(1 cup without 
Sugar or cream) 

Tea or coffee with 2 
tbs. cream and 2 
tsp. sugar (1 cup) 90 


Alcoholic Drinks 

Ale (8 07.) 

Beer (8 07.) 

Highball (8 oz.) 

Manhattan 

Martini 

Old Fashioned 

Sherry (2 072.) 

Scotch, bourbon, 
rye (1 oz.) 


CALORIC 


Calorie 
Count 


Fruits 


Apple (1 medium) 90 
Banana (1 medium)....100 
Grapes (30 medium).. 75 
Orange (1 medium) 80 
Pear 100 


Nuts 


Almonds (10) 130 
Cashews (10) 60 
Peanuts (10) 60 
Pecans (10 halves) 150 


Candies 


Chocolate bars, 

small, plain 190 
Chocolate bars, small, 

with nuts 275 
Chocolate-covered 

bar 250 
Chocolate cream, 

bon bon, fudge 

(1 piece) 
Caramels, plain 

(1 piece) 
Caramels, chocolate 

nut (1 piece) 


Pie 


Fruit—apple, etc. 
(average serving) ....560 
Custard 
(average serving) ....360 
Lemon meringue 
(average serving) ....470 


VALUES FOR COMMON 


tendency among American women 
to eat between meals, such as coffee 
breaks in the morning, at cocktail 
time, and while watching television 
during the evening, it might be 


SNACK FOODS 


Calorie 
Count 


Pumpkin with 
whipped cream 
(average serving) 


Cake 


White, iced, 2 layers 
(average serving) 

Fruit cake ('4-in. 
slice ) 


Desserts 


Ice cream, vanilla 
(1 large scoop) 
Ice cream, chocolate 

and other 

(1 large scoop) 
Milk sherbet 

(1 large scoop) 
Sundaes, small, 

chocolate nut with 

whipped cream 
Chocolate ice cream 

soda (10 oz.) 


Miscellaneous 


Cold potato 

(42 medium) 
Chicken leg 
Milk (7 oz.) 
Roast meat 

(mouthful) 
Cheese 

(small piece) 
Brownie 
Cream puff 
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Newly formulated 


new potency, 125 mg. per 5 cc., 
for dosage convenience— 


Plus good taste during and after 


oral suspension 


(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment of a wide 
range of common infections with the newest broad-spectrum 
antibiotic, distinguished for unsurpassed tolerance and rapid 
efficacy. 

newly formulated to assure maximum coopera- 


tion in your dosage regimens, for chocolate flavor is univer- 


sally regarded as a favorite of young and old. 


newly formulated for further convenience in 
dosage for patients, young and old alike—each teaspoonful of 
new Tetracyn Oral Suspension contains 125 mg. of tetracycline. 


Dosage is easily adjusted for the smallest or largest patient. 


Tetracyn Oral Suspension (chocolate 
flavored) is supplied in a 2 oz., silicone-treated, “drain-free” 
bottle containing 1.5 Gm. of Tetracyn. When reconstituted, 
the chocolate-flavored suspension supplies 125 mg. of tetra- 


cycline in each palatable teaspoonful (5 cc.). 


536 Lake Shore Drive, Chicago 11, Illinois 


ETHICAL PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
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well for you to know the caloric 
value of some of the more common 
snack foods (Table 1). 

2] Remember that calories are 
units which determine the amount 
of energy to be derived from a 
given amount of a specific food. 
Caloric requirements vary with dif- 
ferent people and depend upon age, 
sex, size, and physical activity. 

3} Popular ideas about the ener- 
gy to be derived from certain foods 
are usually wrong. A piece of bread, 
for example, contains 52 calories, 
“coke” 86 calories, 
cocktail 150 


a mid-afternoon 
and a_before-dinner 
calories. 

+] Many women require as little 
as 1,200 to 1,500 calories in 
twenty-four hours. If they partake 
of more than that amount of food, 
the excess is stored up in the body 
as fat. On the other hand, those 
women engaged in very active 
occupations requiring considerable 
expenditure of physical effort may 
consume 2,500 to 3,000 calories 
daily without any gain in weight. 

S| It is well then to be aware of 
one’s own requirements as to daily 
caloric intake, to be cognizant of 
the caloric content of common 
snack foods, and to recognize the 
value of a high-protein, low-carbo- 
hydrate diet throughout the child- 
bearing years. 

6] Let us remind you once again 
of the value of a high-protein, low- 
carbohydrate diet in relation to nor- 
mal menstruation. This is based on 
the following facts: Vitamin B 
complex is found to the greatest 
extent in protein foods. Sugars and 
starches are the first foods to be 
metabolized by the body after ab- 


sorption from the intestinal tract. 
All vitamins, including the B com- 
plex group, are essential in the 
process of metabolism or utilization. 
7} Simply explained, vitamins 
help the body absorb, use, and 
store food elements. The carbo- 
hydrates are acted upon by the 
vitamins before the proteins and 
fats. If the diet is high in sugar 
and starch foods, so much of the 
vitamins, including the B complex, 
will be used up, that an insufficient 
amount will be available to help the 
liver in destroying the excess estro- 
gen normally produced by the 
ovaries. Excess estrogen remaining 
in the circulating blood is respon- 
sible for prolonged menstrual peri- 
ods, painful breasts, nervousness 
before periods, and other symp- 
toms. It is in your Own interest to 
watch your food intake and main- 
tain a high-protein, low-carbohy- 
drate diet (Table 2, page 136). 


COMMENTS 


1] It is not within the province 


of this series of instructions to 
discuss abnormalities of menstrua- 
tion in young girls at puberty, such 
as the absence of menstruation, 
scanty or heavy flow, painful men- 
struation, and similar conditions. 
It is in the interest of yourself and 
your adolescent daughter to con- 
sult your physician if either of you 
has such symptoms. Do not delay 
such consultations in the hope that 
these symptoms will disappear. 

2} It is also not the purpose of 
this article to discuss the use of 
tampons for menstrual care, bath- 
ing and swimming during menstru- 

(Continued on page 142) 
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Parenzyme* 


A new, effective weapon 


against acute 


local inflammation 


Restores Local Circulation... 


v< 
o digs * Intramuscular trypsin, in very small 


doses... 25 mg. (0.5 cc.) 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 





PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity ... in terms 
of clinical enzymology. In very small doses, it initiates 
physiologic mechanisms—and 

* dramatically restores circulation 

* expedites repair of tissue 

* prevents tissue necrosis 
Safe, compatible, not an anticoagulant. No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy 
does not preclude the coadministration of other drugs. 
PARENZYME does not alter the clotting »nechanism. 


with dramatic benefits in 


phlebitis iritis 

thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinitis 

traumatic wounds varicose and diabetic leg ulcers 


Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME 
(INTRAMUSCULAR trypsin) injected deep intragluteally 
1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent 
intervals ensure better results than larger doses less often. 
MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 cc.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 cc. (5 mg./ce.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research back- 
ground of clinical enzymology will be mailed on request. 


Parenzyme 


Intramuscular trypsin 7 
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TABLE 2. 


Breakfast 


1 or 2 eggs (any style) 
to 4 strips of bacon, preferably 
crisp 


slices bread (whole wheat, 
rye, or pumpernickel) with 
| square of butter 
Do not toast bread because 
toasting destroys all vita- 
mins. 
Do not use bread, biscuits, 
or buns made from white 
flour because they contain 
little or no necessary vita- 
mins. 
8 OZ. Orange juice 
Frozen orange juice is ac- 
ceptable because the amount 
of vitamin C in it is stand- 
ardized. In addition, frozen 
juice is the easiest 
and all of the 
good. 
orange 


has 


orange 
to prepare 
standard brands are 
Do not use canned 
juice to which sugar 
been added. 

Fresh oranges are accept- 
able but frequently vary in 
vitamin C content. 


1 cup of coffee 
if de- 
tsp. 


used if 


may be used 
4, to Y% level 
may be 


Cream 
sired; 
of sugar 
necessary. If it is essential 
to have coffee sweet, dis- 
continue the sugar and re- 
place it with % or | tablet 
saccharin. 


An average serving of cooked oatmeal 
with cream may be substituted once or 
twice a week for the bacon and eggs. 
With this adequate breakfast, it should 
be unnecessary to eat or drink during 
the morning. 
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HIGH-PROTEIN, LOW-CARBOHYDRATE DIET 


Lunch 


The basic part of the lunch should 
consist of a large bowlful of a fresh, 
green, vegetable salad. This should 
be made up of lettuce, tomatoes, 
celery, cabbage, cucumbers, radishes, 
endive, escarole, spinach, and simi- 
lar low-calorie, green, leafy vege- 
tables. 

Do not add such vegetables as 
carrots, peas, or corn—the so-called 
heavy or high-calorie vegetables—to 
this salad. 

Garnish this salad each day with a 
different type of protein food such 
as any one of the following: 
Left-over meat, fish, or fowl* cut 
into strips. Any form of delicatessen 
meats such as strips of tongue, 
corned beef, bologna, salami, pas- 
trami, goose liver; any form of 
cheese, preferably the hard cheeses 
which can be cut up in strips, or a 
large scoop of cottage cheese which 
can be placed on top of the salad; 
strips of bacon or ham; sections of 
hard-boiled egg; or any form of 
protein which can be used suitably 
as a garnish for such a salad. 

Any type of dressing may be used, 
except mayonnaise, which is too 
rich in sugar to permit its use in a 
high-protein, low-carbohydrate diet. 
French dressing, any one of the 
garlic dressings, olive oil, vinegar, 
lemon, or any prepared dressing as 
long as it does noi contain mayon- 
naise is satisfactory. 


* When eating fowl, avoid chickens 
fattened by the insertion of a pellet 
of stilbestrol (a synthetic estrogen) 
under the skin. It has been shown that 
such chickens, when eaten, contain 
enough estrogen to disturb the men- 
strual function in spite of the fact 
that the diet may be high in protein 
and vitamin B complex. 
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Make Home Planning and Building Easier 
— More Economical 





Garlinghouse Home Plan Books are 


FIND YOUR NEW HOME IN THESE designed to help you find the home 


you want and to save you time and 
BEAUTIFUL HOME PLAN BOOKS money in building it. These large 
beautifully illustrated books show 
exteriors and floor plans with room 
dimensions and over-all description. 
@ “HOMES IN BRICK 114 designs of medium Order several of these books now— 
cco ig ey 0 Wag nnn ear py eal of or get the complete set—and find 
, eo the home you want. Complete LOW 
@ "COLONIAL HOMES”—A very fine selection- COST plan sets are available for every 
a cl lg ae gal design shown in these books. 


All styles—Ranch, Contemporary, 
Colonial, etc. 2, 3 and 4 Bedrooms. 


tnerr New 

® Your best investment 

@ “RANCH AND SUBURBAN’’—125 very popula when building 

cas ths. ellie a ener Aegan The moderate cost of our complete plan 

sets represent your best investment be 

cause you know in advance what you are 

@ “AMERICA’S BEST 2 edit ver 12¢ getting, thus avoiding misunderstandings 
outstandina ‘ A tvies 3 With these plans you are ready to accept 

bids, arrange financing and start building. 


moporary table for 


nS 


@ “DELUXE SMALL HOMES 5th edition Used by Builders and Lumber Dealers 
nd largest select f finest, modern designs for 45 Years. America’s Largest. 
e-tested por t 


pallor tee Ae pcPeatieree Order Books Today—Use Form Below. 








|_ Special Offer THE L. F. GARLINGHOUSE CO., INC. 


All five books above for CARLINCHOUSE BLDC Dept ° TOPEKA. \KKANSAS 


just $3.00 tpaid. 
just $ pesspes Enclosed is $___- . _...¢ash, check, or 


eeee money order for books as checked. 
Over 1,250 Designs in our Com- Homes in Brick America’s Best 
plete Home Plan Librory of 18 Colonial Homes Deluxe Small Homes 
books. A $10.00 value for just Ranch and Suburban Special Offer 
$8.00. Complete Set, 18 Books 


Name_. 


ALL BOOKS POSTPAID 


Home shown above is described Address 
in Ranch and Suburban book. 
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Garlic powder, celery salt, pepper, 
onion powder or similar condiments 
may be added to such a salad, if 
you do not have any kidney disease 
or some other similar condition 
which prevents the use of such con- 
diments. 

Three times a week it is well to 
have some form of liver along with 
such a salad. The liver may be 
prepared in any fashion you wish— 
broiled, stewed, or fried. When liver 
is added to the meal, cut down on 
the size of the salad and eliminate 
the garnish. It is not necessary to 
purchase calves’ liver. Any type of 
beef, pork, or fowl liver is equally 
rich in protein and vitamin B com- 
plex content. 

You may have 1 or 2 slices of 
whole wheat, pumpernickel, or rye 
bread with butter. If desired, 3 or 4 
crackers (plain, no salt) may be 
substituted for the bread. 


It is preferable that you drink a 


glass of milk with this meal since 
it is a protein food. 


For dessert, you may have jello, 
jello with fresh fruit in it, any form 
of custard or custard pudding, or a 
fresh fruit salad. 

This lunch should be adequate for 
you and there should be no need 
for any food or drink between lunch 
and dinner. 


Dinner 


You may have an appetizer if you 
are accustomed to using it, such 
as sea food, liver, or herring, but 
do not use fruit salad as a first 
course because of its high caloric 
content. 

You may occasionally have a small 
quantity of soup, purely as an appe- 
tizer, especially those soups made 
of beef stock. Do not eat thick 
soups containing vegetables, noodles, 
and so on. Do not use cream soups. 
If you do not have to watch your 


Ge 


weight, you may have as much 
meat, fish, or fowl as you desire, 
and this course can be prepared in 
any manner—broiled, boiled, fried, 
or baked. 

You may have an average helping 
of 2 cooked vegetables. One, a high- 
caloric vegetable such as potatoes, 
beans, peas, carrots, or corn. The 
other cooked vegetable should be a 
low-caloric one such as cabbage, 
spinach, brussel sprouts, asparagus, 
or broccoli. 

One small salad is allowed. This 
may consist of sliced tomatoes, cole 
slaw, or head lettuce, or a small 
chef’s salad with any type of dress- 
ing except mayonnaise. 

You may have 1 or 2 slices of 
whole wheat, pumpernickel, or rye 
bread with adequate butter. 

1 cup of coffee with cream, or a 
glass of milk, or a cup of tea is 
permitted. Again limit the amount 
of sugar or, if necessary, replace it 
with saccharin. 

For dessert, jello, jello with fruit, a 
fresh fruit salad, custard, or custard 
pudding is permitted. 


oneral Instructions 
Three adequate meals a day should 
make it unnecessary for anyone to 
take food between meals. 
If it is absolutely necessary for you 
to eat between meals, be sure that 
whatever is used is preferably pro- 
tein or very low in carbohydrate 
calories. 
Should you be overweight, the 
amount of this food should be 
restricted under the supervision of 
your physician. 
Should you be underweight, allow 
your physician to determine how 
much of this type of food you should 
eat. This will be based in part on 
the amount of physical activity you 
undergo daily. 

(Continued on page 142) 
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No. 10 of a series to resolve 


SULFA DRUG FACTS 








ll sulfas produce 


the same blood levels? 


No! Sulfadiazine and its related 
compounds, Sulfamerazine and 
Sulfamethazine, gram for gram, 
produce and maintain higher 
blood levels than any of the other 
sulfas now available. 











Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum « Highest blood levels 
¢ Safety « Minimal side effects « Economy « This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Fine Chemicals Division, awenrcaw Cyanamid comeany , 30 Rocketeller Plaza New York 20, WY. 











139 

















SANDRIL 


(RESERPINE, LILLY) 











for the relief 
of hypertension 


a pure, crystalline alkaloid 
of Rauwolfia 


‘Sandril’ produces a gradual and sus- 
tained reduction of blood pressure as 
well as a state of mental quietude and 
relaxation. In mild to moderate labile 
hypertension, ‘Sandril’ alone is usually 
adequate. In more severe, fixed hyper- 


tension, ‘Sandril’ is a valuable adjunct 


In the menopausal patient, the calming effect of ‘Sandril’ 
is greatly appreciated ; estrogen therapy may be enhanced. 


to ‘Provell Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 

The emotion-calming effect of ‘Sandril’ 
is also beneficial in such conditions as 
anxiety states, nervousness, and meno- 
pause. 

Supplied as 0.25-mg. scored tablets in 
bottles of 100 and 1,000. 


P 
ill, Y 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 


In the geriatric patient, nervousness is overcome by the 
quieting effect of ‘Sandril.’ 
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Foods to Be Eliminated 
Adherence to a high-protein, low- 
carbohydrate diet requires ever- 
lasting vigilance. 
Do not eat any pastries, cakes, 
pies, cookies, spaghetti, macaroni, 
biscuits, buns, white 
anything made from 


noodles, 
bread, or 
white flour. 

Do not eat any 
Do not use soft drinks of any 
kind because they all contain 
large quantities of sugar. Do 
not use alcoholic beverages such 
as beer, wine, cocktails or high- 
balls. Alcoholic beverages, when 
absorbed in the body, are ab- 
sorbed as sugars and act just as 
any other stigar does in the body 


candy or nuts. 


metabolism. 

Curtail or avoid the use of ice 
cream sodas and sundaes. Both 
are extremely high in caloric 
value. Cold summer drinks such 
as iced tea, iced coffee, and 
lemonade require comparatively 
large quantities of sugar. They 


ation, and similar problems. Be 
certain to consult your physician 
in all matters of this sort. 


A REMINDER 


1] Herein is presented a_ brief 
review of our present knowledge 
of the physiology of menstruation. 
This is described in a simple, in- 
structive form for the purposes of 
permitting mothers to teach their 


daughters all the pertinent facts 
of puberty. 

2] The new knowledge of the re- 
lationship of nutrition and men- 
struation is discussed. The need for 
the feminine population of this 
country to adhere to a high-protein, 


low-carbohydrate diet throughout 


should be avoided unless used 
with very little sugar or a sugar 
substitute. 

Do not use any more sugar at 
any time than is permitted in 
the above diet. Do not eat any 
fruit between meals because fruit 
contains nothing but sugar and 
water and, as such, will prevent 
you from having the desired ef- 
fect of your high-protein intake. 
Fruit may be used as indicated in 
the form of a salad for dessert, 
but not more than once a day. 
Do not use thick soups because 
these usually are high in carbo- 
hydrate value. 

If you are overweight, it is im- 
perative that you do not use too 
much water or liquids at or be- 
tween meals. It is also important 
that you watch your salt intake 
because the excessive use of salt 
helps to retain water in the tis- 
sues, thereby preventing you from 
reducing your weight no matter 
how restricted your diet. 


their childbearing years is heartily 
urged. 

3] The physiologic relationship 
of the nutritional needs of the liver 
and the resultant effect on the func- 
tion of the ovaries is described in 
detail as a distinct reminder to all 
mothers of young daughters of the 
great value of encouraging a high- 
protein, low-carbohydrate diet in 
childhood, even before the onset 
of puberty. 

4] Adequate and proper nutri- 
tional intake, together with suffi- 
cient vitamin B complex foods, 
will serve to prevent a large num- 
ber of disturbances associated with 
menstruation for which women 
visit physicians seeking relief. 
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when other antibiotics fail... 


PARENTRACIN 6 


BACITRACIN, SYSTEMIC 


may prove hifesaving- 


in stubborn fulminating general infections 


The dramatic efficacy of Parentracin 60 
(C.S.C. Bacitracin, Systemic) has been 
amply demonstrated. 
It is regarded by authorities as the 
~ Winaiotilien Ctiiited medication of choice in a broad group of 
ig severe systemic infections due to organ- 
Synergistic Gangrene isms resistant to other antibiotics. 
@ Purulent Meningitis Parentracin 60 is effective against a 
wide range of gram-positive cocci and 
many penicillin-resistant strains. 
° Bacterial Endocarditis Recent manufacturing refinements 
© Coccal Bacteremia and the perfection of higher potency 
material have reduced side actions to 
: transient albuminuria—always reversi- 
Staphylococcic and ble under proper dosage regulation and 
Streptococcic Infections adequate fluid intake. 
SUPPLY: Parentracin 60 is supplied in 
rubber-stoppered vials each containing 
60,000 units of bacitracin. It may be ob- 
tained through usual sources of supply. 


SP) armaceuticals 


COMMERCIAL SOLVENTS CORPORATION, 260 MADISON AVENUE, NEW YORK 16, NEW YORK 


* Osteomyelitis 


@ Penicillin-Resistant 








within one hour... 


DELTAMIDE acts this rapidly... 


the initial dose of Deltamide that you give a 
patient produces— 


THERAPEUTIC BLOOD LEVELS WITHIN ONE HOUR 
mg.% 


14 


12 





10 


(therapeutic level) 


HOURS 
T T t T prone eae 
1 2 4 6 24 
average sulfonamide blood levels obtained with 


Deltamide in 7 patients given an initial dose of 4 Gm. 
followed by 1 Gm. every six hours' 
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4 SULFONAMIDES 
MAKE THE DIFFERENCE 


sulfadiazine 
sulfamerazine 
sulfamethazine 
sulfacetamide 


DELTAMIDE 


THE PREFERRED QUADRI-SULFA MIXTURE 


4 for... therapeutic blood levels within an hour' 


4 for... therapeutic blood levels adequately sustained’ — 


4for...less chance of crystalluria®’ 


4 for... true potentiation of action? 


4 for... reduced incidence of sensitization? 


4 for... effective therapeutic results? 


COMPOSITION 
Each tablet or each teaspoonful of the 
chocolate-flavored suspension of Delta- 
mide contains— 
1. sulfadiazine 
2. sulfamerazine 
3. sulfamethazine 
4. sulfacetamide 


0.167 Gm. 
0.167 Gm. 
0.056 Gm. 
0.111 Gm. 
Each tablet or teaspoonful of suspension 
provides 0.5 Gm. of total sulfonamides. 


Deltamide Suspension leaves no bitter 


aftertaste. 


AVAILABLE 
Deltamide Tablets, bottles of 100 and 1000. 


A DIVISION OF ARMOUR & COMPANY -» 


inn i 


Deltamide Suspension, bottles of 4and 16 0z. 


INDICATED 


In infections due to Group A hemolytic 
streptococci, staphylococci, pneumococci, 
meningococci, gonococci, and other micro- 
organisms responsive to sulfonamides. 


References: (1) Meyer, R. J.: Personal communica- 
tion to The Medical Dept., Armour Laboratories, 1954. 
(2) Lehr, D.: Antibiotics & Chemotherapy 3: 71, 1953. 
(3) Lehr, O.: N. ¥. State J. Med. 50: 1361, 1950. (4) 
Lehr, 0.: Brit. M. J. Td: 943, 1947, (5) Lehr, D.: J.A.M.A, 
139: 389, 1949. (6) Flippin, H. F., and Boger, W. P.: 
Virginia M. Monthly 76: 56, 1949. (7) Shore, P. D., 
Flippin, H. F., and Reinhold, J. G.: Am. J.M. Sc. 218: 
80, 1949. (6) Lehr, D.: Proc. Soc. Exper. Biol & Med 
58: 11, 1945. (9) Schweinburg, F. B., and Rutenburg, 
A. M.: Proc. Soc. Biol. & Med. 74: 480, 1950 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopeRN MepIcinE, 84 South 10th St., 


Minneapolis 3, Minn. 





Uses of Contact Lenses* 
QUESTION: When are _ contact 
lenses advisable and what type is 
preferable? 

Comment invited from 
ABRAHAM SCHLOSSMAN, M.D. 
JOSEPH I. PASCAL, M.D. 

R. D. HARLEY, M.D. 

MARTIN BODIAN, M.D. 
ROBERT J. SCHILLINGER, M.D. 
Cc. H. ALBAUGH, M.D. 
SAMUEL V. ABRAHAM, M.D. 
BERNARD L. MELTON, M.D. 


® TO THE EDITORS: As pointed out 
by Drs. Arthur H. Keeney and H. 
Lyle Duerson, Jr., the majority of 
contact lenses are worn for cosmet- 
ic reasons. In addition, numerous 
highly myopic or astigmatic per- 
sons actually have better vision with 
contact lenses than with ordinary 
glasses. There are 4 types of ocular 
conditions for which contact lenses 
may be preferable to ordinary 
glasses: 
e Keratoconus and other types of 
irregular astigmatism 
e Corneal macula 
e Corneal dystrophy 
e Uniocular aphakia 

In my experience, fluidless, fenes- 
trated lenses are the most practical 
and have given the best results. 
*MobERN MeEpiciINne, May 1, 1954, p. 120. 


These lenses are the most desirable 
for the following reasons: 

1] The cosmetic effect is the most 
perfect. 

2] Use is unlimited and the pa- 
tient may even participate in active 
sports, ballet dancing, and so on. 

3} The fitting is accomplished 
by the use of a mold of the eye and 
can be done only by trained techni- 
cians under the supervision of an 
ophthalmologist. 

4] Danger of corneal abrasion or 
of foreign bodies getting lodged be- 
neath the lenses is slight. 

5] Free circulation of air through 
a channel in the lens helps elim- 
inate clouding up. 

6] The optical powers can be 
changed even after several years of 
wear. 

Nowadays, the lens requiring 
fluid is restricted to keratoconus 
patients, for whom no other type 
can be used satisfactorily. 

The corneal lens is excellent but 
cannot be tolerated by as many pa- 
tients as can the fluidless lens. 
Those who can wear it should not 
do so while engaging in sports or 
other vigorous activities because of 
the danger that the lens might fall 
out. In general, patients lose cor- 
neal lenses much more easily than 
other types. Also, there is always 
the danger of corneal abrasion or 
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that a foreign body may lodge be- 
neath the corneal lenses. 

Other types of contact lenses, 
such as the Mueller-Welt or But- 
terfield, require no mold for fitting 
but are not as well tolerated as the 
fluidiess or corneal lenses. 

ABRAHAM SCHLOSSMAN, M.D. 
New York City 


> TO THE EDITORS: Contact lenses 
are worn for purely optical or for 
purely cosmetic reasons. The small 
number of deformed and unsightly 
eyes offer a thoroughly legitimate 
field for contact lenses. For the far 
larger number of persons in whom 
the desire may be ascribed to van- 
ity, most doctors will not advise 


contact lenses. However, in some 


patients, the necessity of wearing 


conventional spectacles produces al- 
most a psychosis, and contact lenses 
are definitely indicated. The pa- 
tient’s intense desire and persever- 
ance will make fitting relatively 
easy. Also, contact lenses are of 
value for actors and other public 
performers. 

The doctor will definitely advise 
or even urge the use of contact 
lenses for cases of keratoconus and 
other corneal irregularities. How- 
ever, although contact lenses may 
provide better vision and possibly 
binocular vision for persons with 
high myopia and monocular apha- 
kia, the doctor should advise them 
only in selected cases. 

The various types of contact 
lenses have many subdivisions. For 
instance, several types of corneal 
lenses are definitely not interchange- 
able. One type may prove satisfac- 
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tory when another will not. Corneal 
lenses are the easiest to fit, at least 
as a first attempt, and should there- 
fore be tried first. The next most 
easily fitted are the Mueller-Welt, 
and then the fenestrated lenses such 
as the Lacrilens fitted from a mold. 
Certain intangible and inexplic- 
able features exist in contact lens 
fitting. Sometimes a lens which, by 
observation, seems to be unfit for 
the patient is worn comfortably. 
At other times a lens which seems 
perfect in fit cannot be tolerated. 
Thus the molding method which at 
first held great promise of becom- 
ing the one universally applicable 
technic is now regarded as only 
one of the standard methods of 
fitting. 
JOSEPH I. PASCAL, M.D. 
New York City 


® TO THE EDITORS: The article on 
contact lenses by Drs. Keeney and 
Duerson summarizes very well the 
experiences of most ophthalmolo- 
gists in the use of this device. 

In general, contact lenses for or- 
dinary use are of two distinct types: 
the scleral band and the corneal 
contact. The scleral band type is ad- 
vantageous for conical and scarred 
corneas. It stays in place better for 
active sports and corrections for 
cylinders or prisms may be incor- 
porated in the lens. The chief dis- 
advantages are in its appearance, 
the shorter wearing time, and the 
fact that bubbles show in some 
types. 

The corneal lens looks better, re- 
quires no solution, and can be worn 
for a much longer time. Its princi- 
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pal disadvantages are that it may 
be easily displaced in swimming or 
in active sports and no cylinder or 
prism can be added. It is usually 
not suitable for high degrees of 
corneal astigmatism or conical cor- 
nea. 

After removal of a cataract in 
one eye with normal or nearly 
normal vision in the other eye, a 
contact lens may be useful for the 
aphakic eye. Many of these pa- 
tients are able to obtain’ useful 
binocular vision since the image 
size of the two eyes is substantially 
reduced. Under these circumstances, 
this device brings about the use of 
both eyes which ordinarily would 
be impossible. 

R. D. HARLEY, M.D. 
Atlantic City 


> TO THE EDITORS: Contact lenses 
still leave much to be desired. This 
is not to say that these lenses do 
not have real value. Many refrac- 
tive errors, including high regular 
astigmatism, irregular astigmatism, 
and keratoconus, can be fully cor- 
rected only by such lenses. Unilat- 
eral aphakia may be corrected by a 
contact lens which will permit bi- 
nocular single vision. Diseases of 
the eye, such as an exposed cornea, 
pemphigus of the conjunctiva, and 
degenerating corneal scars, are oc- 
casionally aided through the use of 
contact glasses. 

The ametropic seaman whose 
spectacles cloud up with sea spray 
requires contact glasses for clear 
vision. The athlete requires them 
for safety. By far the largest use 
of contact lenses is for cosmetic 


purposes. Young people with thick 
lenses are entitled to a trial of con- 
tacts. Actors, too, may find them a 
blessing. Contact lenses with im- 
bedded radiopaque markers are 
used to localize intraocular foreign 
bodies by x-ray. Many other uses 
have been and undoubtedly will be 
added to the above list. 

At present, the trend is toward 
the use of the corneal contact lens. 
This tiny wafer of plastic adheres 
directly to the cornea by capillarity. 
If tolerated, it is the most satisfac- 
tory of all types because of its in- 
conspicuousness and wearability. 

Contact lenses that have a scle- 
ral flange in addition to the cor- 
neal curvature require artificial fluid. 
This makes application of the lens 
much more cumbersome. These 
lenses are most useful with mis- 
shapen corneas. 

At present, contact lenses are not 
so comfortable or acceptable as 
ordinary spectacles. Perfected, they 
may some day replace glasses. 

MARTIN BODIAN, M.D. 


Brooklyn 


> TO THE EDITORS: Contact lenses 
are advisable for [1] keratoconus 
and corneal scars and irregularities; 
[2] cosmetic reasons, and [3] apha- 
kia, especially if monocular. 

The truly satisfactory contact 
lens has not as yet been invented. 
Such a lens would be invisible, non- 
irritating, and free of danger to its 
user, and should be fitted by the 
ophthalmologist himself. It should 
not drop out of the eye: On a re- 
cent visit to a department store it 

(Continued on page 154) 
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was found that the clerks were 
hunting for a corneal lens which 
had dropped out of the eye of a 
fellow worker. 

One approach to a satisfactory 
contact lens is found in the Para- 
Scleral lens. This lens is 23 mm. in 
diameter and consists of the periph- 
eral portion and the corneal section. 
The corneal part of the lens barely 
clears the cornea and tears fill the 
space behind it. Only one radius of 
curvature is used, but it can be 
placed at various distances from 
the cornea. Only two scleral curva- 
tures are necessary and individual 
variations are overcome by the ro- 
tation of the lens which has two 


elevated islands diametrically op- 
posed to each other. The lens will 
automatically rotate on the eyeball 
to the position of optimum fit. 


This type of lens is easily insert- 
ed and removed, no fluid is neces- 
sary, and the entire fitting procedure 
is done by the ophthalmologist so 
that the patient does not have to be 
sent back and forth. The disad- 
vantages are: [1] a definite me- 
chanical skill is required by the 
operator; [2] the lens is visible in 
people with large palpebral fissures; 
and [3] the status of the lens in re- 
lation to keratoconus has not as 
yet been fully established. 

ROBERT J. SCHILLINGER, M.D. 
Los Angeles 


> TO THE EDITORS: The more ex- 
perience I gain with contact lenses 
of all types, the more firm I be- 
come in my conviction that they 
should be used in only a very few 
carefully selected patients. 


For the past ten years, because 
they have engendered a lucrative 
business, contact lenses have been 
oversold to the American public. 
Fortunately, not much of the sell- 
ing has been done by ophthalmolo- 
gists. Flamboyant advertising has 
taken excessive advantage of the 
natural desire for people to improve 
themselves in appearance. Because 
of this, I am sure that not over 
10% of those who purchased con- 
tact lenses have persisted in wear- 
ing them for more than one year. 

It must be remembered that con- 
tact lenses of any type or design 
constitute a foreign body resting on 
highly sensitive tissues, whether cor- 
nea or sclera. They are going to 
be more or less uncomfortable and 
cause reaction in tissues of even 
the most insensitive individuals. 
Furthermore, contact lenses do not 
solve the problems of the presbyop- 
ic person. Patients who persist in 
wearing contact lenses are those 
who find the price of discomfort, 
danger, and annoyance sufficiently 
reasonable for the visual advantages 
gained. 

There are 3 groups of patients 
who are justified in having contact 
lenses, and they are the only ones 
who wear them successfully and 
persistently: 

1] Those patients who cannot see 
with any other device because of 
such afflictions as keratoconus or 
irregular corneal astigmatism. 

2] Those patients with aphakia, 
either unilateral or bilateral. The 
visual advantage gained and the re- 
duced corneal sensitivity as a result 
of surgery permit these patients to 
tolerate a lens fairly well. 
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3| Those patients who must wear 
contact lenses for short periods for 
occupational reasons. It is in this 
group that the ophthalmologist must 
use the greatest care and judgment. 
Occupations most frequently en- 
countered that may constitute an 
indication for prescribing contact 
lenses are: acting, deep sea diving, 
various forms of athletics, flying of 
aircraft, and public speaking. 

The specific type of contact lens 
most successfully worn varies with 
geographic location. The deciding 
factor seems to be the enthusiasm 
for a specific model and effort ex- 
pended in fitting on the part of the 
ophthalmologist or technician. 

At the moment, variations of the 
corneal lens or some type of fenes- 
trated contact lens seem to be most 
popular. In Southern California, the 
corneal lens is most often used be- 
cause it was developed here and 
because many technicians have a 
broad experience in the solution of 
fitting problems. 

C. H. ALBAUGH, M.D. 


Los Angeles 


> TO THE EDITORS: Any discussion 
of the subject of contact lenses must 
give due consideration to the fact 
that every form of contact lens is 
a foreign body and will act as such 
when placed over the eye. For this 
reason, patients for whom contact 
lenses are advised must actually 
need such lenses. Also, normal 
and abnormal physical, chemical, 
and bacteriologic substances to be 
found in the tears may act as 
sources of irritation and possible 
contamination beneath the contact 


whether they are movable 


lenses, 
or not. 

The greatest need for contact 
lenses, listed in the order of im- 
portance, exists for cases of kera- 
tocynus, other corneal irregulari- 
ties, unilateral aphakia or marked 
an‘sometropia, bilateral high ame- 
tropia—particularly myopia in 
which the use of conventional len- 
ses is contraindicated because of 
work—and mild or moderate er- 
rors of refraction, when the psy- 
chologic need of the patient re- 
quires contact lenses, even if only 
temporarily. 

The great majority of patients 
obtaining contact lenses come from 
the last mentioned group. This, no 
doubt, explains the usual finding 
that patients obtaining contact len- 
ses, no matter what type, frequently 
discard them within the year. 

The molded type of contact lens 
requiring special fluids has practi- 
cally disappeared from use and need 
not be discussed here. The Mueller- 
Welt lenses are fairly similar to the 
molded type of contact lens except 
in two important respects: [1] the 
lenses are loosely fitted, contacting 
the bulbar conjunctiva chiefly on 
the extreme periphery; and [2] the 
lenses are fitted so that no artificial 
fluids are required. These two dif- 
ferences make this form of lens 
much more acceptable because the 
first permits a slight amount of 
movement of the contact lens, espe- 
cially on extreme adduction or ab- 
duction of the eyes. This makes for 
changing pressure points. The bene- 
fit of having the cornea bathed in 
the usual extraocular fluids rather 
than artificial fluids is obvious. 
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The fenestrated lens is similar to 
the discarded molded form except 
for [1] the break in the contact 
areas beyond the limbus and [2] 
the lack of need for artificial fluids. 
However, these lenses are molded 
and are probably less likely to per- 
mit any important changes in po- 
sition. 

Corneal lenses are popular be- 
cause artificial fluids are unneces- 
sary and scleral pressure is ab- 
sent. The advantage of movement 
which these lenses have, however, 
is also a disadvantage because their 
movements are frequently quite 
considerable and quite unexpected. 
Their contact with the cornea, even 
though a layer of fluid supposedly 
separates them from the corneal 
epithelium, is sufficient, whether 
intermittent or not, to cause punc- 


tate staining areas to appear very 
consistently. 

There is no great probability that 
contact lenses as now manufactured 
will receive widespread acceptance. 


SAMUEL V. 
Los Angeles 


ABRAHAM, M.D. 


> TO THE EDITORS: Contact lenses 
are mostly worn for cosmetic rea- 
sons. Women particularly are often 
sensitive about wearing regular eye- 
glasses especially when the lenses 
are thick and heavy. Therefore, they 
wear contact lenses to improve the 
appearance. 

Those who are exposed to snow, 
rain, and mud find that regular 
glasses fog up and blur vision, but 
with contact lenses there is no fog- 
ging and the vision is clear. In ex- 
treme cold, regular glasses frost 


when out of doors and steam 
up when entering a warm rocm. 
These disadvantages do not occur 
with contact lenses. 

Athletes such as football players, 
baseball players, boxers, basketball 
players, and swimmers like contact 
lenses because they are less likely 
to be knocked off and _ broken. 
Contact lenses also protect indus- 
trial workers against foreign bodies, 
trauma, and harmful radiation. 

In certain conditions of the cor- 
nea such as keratoconus and irreg- 
ular astigmatism due to corneal 
Opacities, contact lenses are often 
the only means of giving a person 
good vision. With unilateral apha- 
kia, the use of a contact lens on 
the aphakic eye is usually the only 
way in which a person can secure 
corrected binocular single vision. 
In cases of recurrent corneal ulcers, 
such lenses may prevent relapse. 

Prosthetic contact lenses are of- 
ten useful when a person has a 
shrunken, disfiguring eyeball. The 
front surface of a clear contact lens 
is painted to match the other eye. 

These lenses may help in getting 
a better view of the interior of the 
eye with the slit lamp. 

After lime or other burns of the 
conjunctiva, contact lens are of 
benefit in preventing symblepharon. 

There are 4 main types of con- 
tact lenses: 

e The fluid plastic type lens is the 
original contact lens. A space is 
provided for fluid to be inserted 
between the lens and the cornea. 
Its margins rest on the sclera. 

e The Tuohy corneal lens is plastic 
and the same size as the cornea. 
No fluid is required. 
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e The Dallas lens is made of glass 
and is fluidiess. It has a small 
round window near the bottom of 
the cornea which allows air and 
lacrimal fluid to reach the cornea. 
It covers the cornea and part of the 
sclera. 
e The Lacrilens is a plastic fluidless 
lens with a slitlike opening running 
up to the lower part of the cornea, 
thus allowing an exchange of air 
and tears with the cornea. This 
lens covers part of the sclera as 
well as the cornea. 

The fluid type lens is best for 
conical corneas, because of adapta- 
bility to the irregular nature of the 


cornea in such cases. However, 


corneal cloudiness and edema often 
occur, causing photophobia and di- 
minished vision. 

The Tuohy corneal lens is fairly 
well tolerated by most patients, but 


because of its small size is easily 
displaced and frequently causes cor- 
neal abrasions and lid irritation. 

The Dallas lens and the Lacri- 
lens are best for most conditions 
except conical cornea. This is be- 
cause the cornea is bathed in its 
normal lacrimal fluid and the cor- 
nea is properly aerated. These two 
lenses rarely cause cloudiness of 
the cornea and edema. Photophobia 
is not marked and the vision is 
good. They can be worn for long 
periods of time without discomfort. 
The Lacrilens may be preferable to 
the Dallas lens, because it is plastic 
and not as easily broken as the 
glass Dallas lens, and because fit- 
ting time is not as long as for the 
Dallas lens. 

BERNARD L. MELTON, M.D. 

Phoenix 


Screening for Lung Cancer* 
QUESTION: What is the value of 
mass chest roentgenography as a 
screening method for detection of 
lung cancer? 

Comment invited from 


L. HENRY GARLAND, M.D. 
LAURENCE L, ROBBINS, M.D. 
HERBERT I, MCCOY, M.D. 
JOHN W. KIRKLIN, M.D. 
HAROLD C, OCHSNER, M.D. 
CHARLES T. DOTTER, M.D. 


> TO THE EDITORS: Judging by the 
mass chest surveys conducted in 
several large cities such as Los An- 
geles and Boston, the yield of true 
positives is about 8 primary bron- 
chogenic carcinomas per 100,000 
persons examined. Those of your 
readers who have taken part in the 
wearisome task of reading thou- 
sands upon thousands of negative 
chest films will realize the enormity 
of the effort involved in detecting 
a positive. 

The data from Dr. James M. 
McNulty in Boston and Guiss in 
Los Angeles indicate that a signifi- 
cant proportion of the positives de- 
tected are not resectable. Dr. Mc- 
Nulty’s data indicate that less than 
one-quarter are resectable in terms 
of three-year survival. This is un- 
derstandable, since a primary lung 
cancer | cm. in diameter contains 
many million cancer cells and is, 
therefore, no longer an early lesion. 

The data from Churchill in San 
Diego suggest that the number of 
bronchogenic carcinomas in the 
group reported as negative is rough- 
ly proportionate to the number of 
positives. This, too, is understand- 
*MoperN MeEpicine, May 1, 1954, p. 130. 


160 MopeERN MEDICINE, October 15, 1954 











- 





od ileal 


—DONMTAL.- 


NATURAL BELLADONNA ALKALOIDS — Each tablet, 

capsule, or 5 cc. teaspoonful of elixir contains: 
hyoscyamine sulfate 0.1037 mg., atropine sulfate 

0.0194 mg., hyoscine hydrobromide 0.0065 mg., 
phenobarbital (14 gr.) 16.2 mg. Also available as Donnatal 
Plus (Donnatal with B Complex vitamins) tablets or elixir. 


? A. H. Robins Co., Inc., Richmond 20, Va. 








a tssentintinteeii 


_— 





capsules 


in preparation providing effect 
anxiety without dimming cons 
1 tremor without impairing st 


esin 0.25 Gm., and glutamic acid h 


C., RICHMOND 20, VA. 














able since the approximate inci- 
dence or prevalence of broncho- 
genic carcinoma is 16 per 100,000. 
Some of these cases in the negative 
group go on to subsequent detec- 
tion and resection; the yield in ar- 
rested cases is equally small. 

The most interesting phase of 
this problem is the amount of un- 
happiness caused by false positives. 
Data on this are hard to obtain, but 
it would appear that in one large 
city, the mortality in exploring the 
false positives exceeded the number 
of bronchogenic carcinomas resect- 
ed. In other words, with surgeons 
of varying caliber performing the 
pulmonary resections, and with an- 
esthesiologists of varying caliber, 
quite a few hemartomas, encapsu- 
lated granulomas, and other benign 
lesions are resected under the tenta- 


tive diagnosis of primary malignant 
tumor; the patient develops post- 
operative complications and suc- 


cumbs. Therefore, it would seem 
that outside of the very large and 
expert centers, the surveys are val- 
ueless in the benign group. 

There is no evidence to suppose 
that hospital admission chest roent- 
genograms or those of business and 
industry will alter the picture radi- 
cally, unless we can persuade ra- 
diologists and chest physicians to 
drop most of their other work and 
spend their lives interpreting the 
roentgenograms of these persons 
every three months. The reader can 
decide whether the worry and pre- 
occupation of endless inspection of 
our pulmonary shadows will be 
worth the candle. 

L. HENRY GARLAND, 
San Francisco 


M.D, 
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TO THE EDITORS: The raison 
d’étre for roentgenographic surveys 
is to detect asymptomatic lesions by 
a simr.ple and inexpensive procedure. 
To be of greatest value, such sur- 
veys pointing toward detection of 
lung cancer require that a single 
technical procedure identify both 
central and peripheral tumors. This 
is a difficult problem and is seldom 
achieved by present methods. 

In the past, the survey has been 
directed toward tuberculosis, which 
is usually a peripheral lesion, most 
often in the apices. This explains 
the over-all success of this approach. 
Lesions in the lung periphery are 
demonstrated with little difficulty, 
but identification of the proportion- 
ately large number of early central 
cancers in the major bronchi re- 
mains a hurdle in the pathway of 
diagnostic survey success. Under 
ordinary circumstances, present pro- 
cedures do not reveal these central 
tumors until changes in the distal 
lung or bronchus are apparent. 
Clearly a lesion in a main bronchus 
causing peripheral collapse and ate- 
lectasis is not likely to be an early 
cancer. Demonstration of any can- 
cer in its early phase is the crux of 
successful treatment. Routine meth- 
ods often fail to achieve this and 
even the most complete examina- 
tion may not succeed. 

For the survey method to be 
ideal, the following steps are requi- 
site: 

1] All individuals, particularly 
males beyond the age of 40, should 
have survey examinations at inter- 
vals of six months or, if the indi- 
vidual smokes, at intervals of four 
months. 
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2] The survey examination must 
demonstrate, by simple technic, de- 
tails of the major bronchi as well as 
the periphery of the lungs. 

3] Roentgen dosage for the nec- 
essary exposures must be less than 
the “permissible dose.” 

Until these requirements are met 
—and much investigative work lies 
ahead—the survey method for de- 
tection of lung cancer cannot be a 
complete success. 

LAURENCE L. ROBBINS, M.D. 


Boston 


®& TO THE EDITORS: A mass chest 
roentgenogram survey was made in 
San Diego in 1950. Of the 300,000 
individuals estimated as being eli- 
gible, 245,061 or 82% were ex- 
amined by 70-mm. films. 

Of 20 patients with lung cancer, 
17 died within an average of nine 
months after the lesion was found. 
During the next two years, 24 other 
patients whose survey roentgeno- 
grams had been considered nega- 
tive died from the disease. The av- 
erage time from screening to death 
in this group was only sixteen 
months. 

Of the 20 in whom lung cancer 
was found in the survey, 16 were 
men over 54 years of age. Of the 
24 whose roentgenograms were in- 
terpreted as negative and who later 
died of lung cancer, 20 were men 
over 40 years old. 

Quite like the Boston survey, most 
lung cancer in San Diego was found 
in men and all of these men were 
over 40. The Boston study revealed 
a proportion of 7.8 cases per 
100,000 while the San Diego study 


revealed 8.3 cases per 100,000. 
This represents a remarkable simi- 
larity in incidence, sex frequency, 
and age of discovery of primary 
lung cancer as detected by mass 
chest roentgenogram surveys in 
two widely separated metropolitan 
areas. 

Delays occurred in both surveys 
from the time of the initial film 
to definitive diagnosis. The rapid 
progress of the disease, together 
with the poor prognosis after discov- 
ery by survey methods, is discour- 
aging. These factors led Churchill, 
who analyzed the San Diego sur- 
vey (California Med. 78:232-235, 
1953), to share the conciusion of 
the Boston study. 

In order to determine whether 
mass chest roentgenography would 
be effective in the diagnosis and 
treatment of lung cancer, the sur- 
vey would have to be done every 
six months or oftener on men over 
40 years old. This of course raises 
many practical economic problems. 

HERBERT I. MCCOY, M.D. 
San Diego 


> TO THE EDITORS: I think there 
can be little question as to the 
value of mass chest roentgenogra- 
phy as a screening method for de- 
tection of lung cancer. 

It is certainly true that the sur- 
vival rate after resection of com- 
pletely asymptomatic lung cancers 
is, at first glance, a bit discouraging. 
In other words, in our experience, 
a significant group of patients, per- 
haps 30 to 50%, have died within 
a year or two after resection of 
asymptomatic lung cancers; how- 
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ever, the highly significant fact is 
this: We have had no asymptomatic 
lung cancers in which resection was 
not possible. In the ordinary can- 
cers of the lung, on the other hand, 
only about one-third are resectable. 
Thus, of 100 patients with asymp- 
tomatic lung cancer, almost all 
would have resectable lesions and, 
therefore, would have a chance of 
survival. Of 100 symptomatic lung 
cancers, only about 30 to 35 are even 
resectable. It is apparent then that 
the over-all outlook for patients 
with asymptomatic lung cancer is 
far superior to the situation in 
symptomatic lung cancer despite 
the fact that resection is not al- 
ways curative in the asymptomatic 
group. 
JOHN W. KIRKLIN, M.D. 
Rochester, Minn. 


> TO THE EpiTORS: Early recog- 
nition of cancer of the lung pre- 
sents a problem which differs little 
from that posed by cancer in other 
accessible locations. The question 
is: How early must the lesion be 
recognized so that its total surgical 
removal is possible? 

In cancer of the lung, as in can- 
cer of the breast or cervix, we have 
not answered this question, so we 
cannot state categorically how fre- 
quently patients must be examined. 
I feel confident that mass chest sur- 
veys would permit the early detec- 
tion of cancer of the lung. If an- 
nual examination would suffice, the 
presently insurmountable task of 
whole population annual chest sur- 
veys could somehow be solved. 
Then we would be faced with the 


problem of [1] re-education of phy- 
sicians in the importance of imme- 
diate surgical removal of suspicious 
lung lesions and [2] educating many 
more thoracic surgeons. 

And what then of other forms of 
accessible cancer? The simple fact 
is that though we have progressed 
far, we are still unable to detect 
cancer early enough with ali the 
means now available to guarantee 
perfect therapeutic results in all 
cases. 

The efficacy of the photoroent- 
gen method in the detection of pri- 
mary cancer of the lung is depend- 
ent upon three major factors: the 
quality of the available film, the 
skill of the reader, and the extent 
of the lesion. 

While each of the 35-mm., 70- 
mm., and 4- by 5-in. films has had 
its advocates, the overwhelming ma- 
jority of examiners now prefer the 
latter two sizes; accuracy of inter- 
pretation is more dependent upon 
film quality than upon film size. 

The skill of the examiner is of 
infinite importance in the photo- 
roentgen study, but training of phy- 
sicians already expert in the eval- 
uation of chest roentgenograms 
could rather quickly be accom- 
plished. Hilleboe found that by con- 
ference film study the percentage 
of errors in minimal chest lesions 
could be reduced from 30 to 5%. 

It is said that the first roentgen 
manifestation of bronchogenic car- 
cinoma is emphysema in the pul- 
monary segment supplied by the 
involved bronchus. This phase cer- 
tainly cannot be recognized in the 
miniature chest survey film and is 
rarely found on large film study. 
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The next phases, atelectasis and 
gross tumefaction, are recognizable 
on the survey film, and their pres- 
ence should call for definitive study 
on large films in various projections, 
followed by bronchoscopic and of- 
ten bronchographic examination. 
Nontuberculous pulmonary le- 
sions are found more frequently 
in survey studies than tuberculosis 
itself. Since as many as 20% of 
these lesions are said to be primary 
carcinomas, the survey method is 
of tremendous value in the early 
detection of this increasingly prev- 
alent disease. 
HAROLD C. OCHSNER, M.D. 
Indianapolis 


> TO THE EDITORS: Desiring to 
hunt rabbits, the sportsman goes to 
field or forest where experience in- 
dicates his quarry is likely to be. 
He wisely makes no attempt to 
hunt in all areas, recognizing the 
inefficiency of searching in inappro- 
priate places. 

Mass radiography of the chest, 
failing to take full advantage of 
experience in the search for dis- 
ease, is a characteristically ineffi- 
cient operation. Recent curtailment 
of federal support for such pro- 
grams is by no means unadulterat- 
ed disaster. Restricted means may 
force the x-ray apparatus off Main 
Street and out of the ball park into 
the hospital, the clinic, the doctor’s 
office, and other areas where the 
incidence of disease is far higher 
than in the general population. 
That which holds for tuberculosis 
in this respect is even more perti- 
nent to carcinoma of the lung. 


A recently concluded chest sur- 
vey in Portland, Ore., included a 
total of about 285,000 films, dis- 
closing 285 new cases of tubercu- 
losis and 78 lung cancers. The cost 
was about $200,000 or $700 per 
case of tuberculosis found, and 
over $2,500 for each carcinoma. In 
the University of Oregon Medical 
School Clinic, routine survey chest 
films are made. The tuberculosis 
“discovery” rate is about 2%, while 
the cost per film is about compara- 
ble to mass survey costs. The clinic 
survey approach may be 20 times 
as effective as the mass survey in 
terms of case-finding rates and re- 
flects economy instead of financial 
extravagance. Why levy a $20 tax 
on the population when $1 wisely 
spent will produce identical results? 
Conversely, while $7 million spent 
for mass survey could be expected 
to disclose 10,000 new cases of 
tuberculosis, the same sum used 
for selected survey might reveal as 
many as 200,000 new cases! 

Regardless of how it is financed— 
by taxation, by the purchase of 
Christmas seals, or by a charge for 
service rendered—any effort at tu- 
berculosis or lung cancer detection 
will be most effective when applied 
in accord with sound epidemiologic 
and public health principles. Our 
rabbit hunter is wise when he aims 
his shotgun at a rabbit rather than 
blindly firing off 285,000 rounds 
into the bushes. Enough of these 
odious comparisons. By now it 
should be apparent that this writer 
endorses the point of view set forth 
by Dr. McNulty. 

CHARLES T. DOTTER, M.D. 
Portland, Ore. 


166 MopeERN MEDICINE, October 15, 1954 





Seconesin 


Seconesin relaxes tense, anxious, nervous 
patients so efficiently throughout the 
day— it stops tension which destroys 
sleep at night. 

The new relaxant-sedative, Seconesin, 
relaxes both mental and physical 
tensions — yet leaves the patient 
mentally alert—not drowsy—able to 
cope with the day’s needs and work. 


Seconesin induces a marked feeling 
of well-being —- not the stimulated 
euphoria of amphetamine-like 
drugs, but a relaxed feeling of being 
pleasantly at ease. 

A Higher Degree of Safety is assured 
with Seconesin. It acts rapidly — 
is eliminated rapidly —and is 
non-cumulative. 


Composition of SECONESIN: Lime-green, scored tablets 
each containing Mephenesin 400 mg. and Secobarbital 30 mg. 


Send for SAMPLES 
for patient 

or personal trial 
and detailed 
information. 


Dose: 1 tablet t.i.d., p.c.; 1 or 2 tablets on retiring if needed. 


CROOKES LABORATORIES, INC. (maga) MINEOLA, N.Y. 


Therapeutic Preparations for the Medical Profession 


DURING THE MENOPAUSE, the relaxant-calmative action of SECONESIN often suffices 
to keep distressing symptoms under control. 


167 





Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Oct. 15 
winner is 
C. L. Martin, Jr., M.D. 

Monson, Mass. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 
“It’s not so much a deficiency as it is an 84 South 10th St. 
overabundance of inertia.” Minneapolis 3, Minn. 





Pamin 


REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE BROMIDE 


168 MODERN MEDICINE, October 15, 1954 











when the cause of OBESITY 
is mild thyroid deficiency... 


Mild thyroid deficiency “is a fairly common condition... 
characterized by weight gain, lassitude, brittle fingernails, 
coarse hair and menstrual abnormality.”* Thyroid medi- 
cation is an essential part of the reducing regimen of such 
patients,” 


+hyrar’ 
prepared exclusively from beef sources... provides whole ary +a hg td 
. . e 439° 0 0, . 
gland medication at its best. Superior uniformity assured 
. Douglas, H. S.: Western J. Surg. Obst. & 
by chemical assay and biological test. Gynec. 59:238, 1951. 


Standardized equivalent to Thyroid U. S. P. . Cushny, A. R.: Textbook of Pharmacology 
Standardizec paver J U.S. P and Therapeutics, ed. 10, Philadelphia, Lea & 


Tablets of 4%, 1 and 2 grains, Bottles of 100 and 1000. Febiger, 1943, pp. 436-437. 
& 


A DIVIStON OF ARMOUR AND COMPANY @ CHICAGO II, ELLINOIS 


A. THE ARMOUR LABORATORIES 


BROMIDE 
Tablets + Syrup 


MIDE 
with Phenobarbital 
Tablets « Elixir « Drops 





The Upjohn Company 


Kalamazoo, Michigan 





Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





MM.-27 


CLUE 


Case 
THE 


ATTENDING M.D: There is a 52- 
year-old man in the medical 
ward with severe anemia. The 
red cell count is 1,000,000, the 
hemoglobin 5 gm. He has had 
progressive anorexia for three 
years and has weakness in the 
legs, with transient paresthesias 
of feet and ankles. Vibratory and 
deep sensations are not demon- 
strable in the feet. No free hy- 
drochloric acid is found by gas- 
tric analysis after histamine 
stimulation, and the bone mar- 
row smear shows a large num- 
ber of megaloblasts. 

VISITING M.D: Sounds like perni- 
cious anemia. 

ATTENDING M.D: The paresthesias, 
neurologic symptoms, profound 
anemia, achlorhydria, megalo- 
blasts in marrow, and, I should 
say, the normochromic macro- 
cytic anemia seem to suggest it. 

VISITING M.D: Were there any 
symptoms before three years 
ago? 

ATTENDING M.D: Nine years ago he 
had sudden nausea and vomiting 
following some epigastric dis- 
tress; a partial gastrectomy with 
enterostomy was performed for 
“ulcer.” 
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VISITING Is the man an alco- 
holic? 

ATTENDING M.D: For twenty-five 
years he has drunk excessively 
and has eaten poorly. 

VISITING M.D: Perhaps that is a 
red herring. 

ATTENDING M.D: If you're thinking 
of the neurologic complications 
of pernicious anemia, I wonder 
a 


M.D: 


PART II 


ATTENDING M.D: (Continuing) .. . 
the paresthesias of the feet and 
ankles are only transient. Also, 
why are the deep tendon re- 
flexes unaffected, and why no 
paresthesias of the fingers? 

VISITING M.D: There are exceptions, 
you know, although I was 

(Continued on page 174) 
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wondering if the gastrectomy 
could be the cause of the anemia, 
since it is possible to remove the 
acid-bearing cells. Any other 
pertinent information? 
ATTENDING M.D: He has not been 
in good health since the opera- 
tion. He has been fatigued and 
had occasional vomiting and 
abdominal pains, relieved with 
soda or milk. 
VISITING M.D: Let me examine him. 
room, Consultant 
severely ill man 
anemic and 


(In _ patient's 
examines the 
who is obviously 
faintly jaundiced.) 
VISITING M.D: (Continuing) There 
are no spider angiomas. I note 
scattered hemorrhages in the 
fundi. Slight jaundice. The 
tongue has smooth edges .. . 
ATTENDING M.D: (Interrupting) But 


still one can see the papillae. 


VISITING M.D: No adenopathy. 
Lungs are clear. Except for a 
moderate systolic murmur at the 
apex, the heart is normal by 
physical examination.. I can’t 
feel the liver. No masses. Slight 
edema of the ankles. Hyper- 
active deep tendon reflexes; no 
vibratory or position sense in 
the feet. I think the anemia is 
severe enough to cause the mur- 
mur and edema and retinal 
hemorrhages, particularly with 
a low white count. Perhaps you 
had better tell me the rest of 
the laboratory findings. 


PART Ill 


ATTENDING M.D: Packed red cell 
volume, 15 mm. White count, 
3,000; and reticulocytes, 0.5%. 
The blood smear shows great 


variation in red cell size and 
shape. The urine had no albu- 
min, sugar, or sediment, but 
2 plus bile. Serologic test did 
not show syphilis. The icterus 
index was normal. Thymol tur- 
bidity, 3.8 units. Cephalin floc- 
culation, 4 plus. Serum albumin, 
2.2; serum giobulin, 2.1 gm. 
Roentgenograms of the gastroin- 
testinal tract show the partial 
resection; chest film is normal. 
VISITING M.D: I am still inclined 
to the diagnosis of pernicious 
anemia. I presume you have 
given him vitamin B,. and liver? 
ATTENDING M.D: He has been in 
the hospital two weeks and has 
been getting vitamin B,. up to 
50 yg. intramuscularly after 
oral doses were ineffective. He 
has had 3 transfusions. I am in- 
clined to think this is megalo- 
blastic anemia on the basis of 
cirrhosis of the liver, perhaps 
due to alcoholism, with faulty 
diet complicated by the gastric 
resection. I suppose the failure 
to respond to B,. could make 
one think of achrestic anemia. 
He has been given folic acid the 
last two days. The neurologic 
complications in pernicious ane- 
mia in a man as severely ill as 
this should show signs of com- 
bined system disease, lateral and 
posterior column involvement. 
VISITING M.D: One would think so. 
Perhaps you are right. There is 
now available a method for diag- 
nosing pernicious anemia by 
estimating the urinary uropep- 
sin. If this is below 1.5 units a 
day, the diagnosis is made until 


(Continued on page 178) 
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proved otherwise. The lack of 
response to oral vitamin B.,, 
could be predicted. It simply ts 
not absorbed by patients with 
pernicious anemia. 

ATTENDING M.D: What do 
think is the effect of the 
holism? 

VISITING M.D: This raises the ques- 
tion of the etiology of the cirrho- 
sis because of the diminished 
food intake. I wonder if you 
have considered a liver biopsy? 

ATTENDING M.D: It has not been 
done because, until I saw the 
patient, the diagnosis of perni- 
cious anemia had been made 
without hesitation. 

VISITING M.D: Suppose we leave it 
this way. My diagnosis is perni- 
cious anemia. I would suggest 
increased doses of B,, and liver, 


you 


alco- 


parenterally, and penicillin. 


ATTENDING M.D: I’m inclined to 


doubt that diagnosis. 
PART IV 


(The patient expired in another 
week. Autopsy was performed. 
The Pathologist is talking to the 
Consultant and the Attending 
Doctor.) 

PATHOLOGIST: The most striking 
finding at the autopsy was the 
widespread deposition of hemo- 
siderin in the liver, pancreas, 
thyroid, anterior pituitary, and 
adrenals, as well as some in the 
stomach, ileum, spleen, and 
lung. The hemosiderin deposi- 
tion in the adrenals is the type 
characteristically seen with he- 
mochromatosis, almost complete- 
ly confined to the zona glomer- 
ulosa. The kidney contains 


almost no pigment, although 
with pernicious anemia there 
may be a large amount in the 
proximal convoluted tubules. 
The marrow cells contain very 
little hemosiderin. Thus we have 
a case of hemochromatosis with 
megaloblastic anemia—in addi- 
tion there is Laennec’s cirrhosis 
of the liver with intracytoplasmic 
inclusions of the type described 
by Mallory. There is peritonitis. 
The parietal cells of the stomach 
mucosa are intact and not at- 
rophic and contain a considerable 
amount of hemosiderin! 
VISITING M.D: | think the evidence 
that the cirrhosis in this disorder 
is due to the deposition of the 
pigment in liver cells is incon- 
clusive. The picture is probably 
that of a hemochromatosis which 
may cause megaloblastic anemia, 
although cirrhosis of the liver 
may do the same. Any type of 
anemia increases iron absorption. 
PATHOLOGIST: It is greater than is 
usually seen in Laennec’s cirrho- 
sis. There is no alcoholic gastri- 
tis, but a considerable amount of 
fat is in the liver. This could 
have a dietary origin. 
ATTENDING M.D: Do you feel there 
is any difference between hemo- 
chromatosis and hemosiderosis? 
VISITING M.D: I used to think so, 
I am not so sure now. With 
hemochromatosis, accumulation 
of iron may start in childhood, I 
think the important lesson in 
this case is that hemochromato- 
sis should be suspected when a 
patient has severe anemia, mega- 
loblastic bone marrow, gastric 
anacidity, and neurologic signs. 
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MEDICAL NOTES FROM ABROAD 








FRANCE 











Dislocated Shoulder Reduction. A 
simple, safe, and painless technic 
for the reduction of shoulder dis- 
location is described by Dr. Monod- 
Broca. 

The patient sits sideways on a 
chair with the axilla of the dislo- 
cated arm resting on back of the 
chair, which is adequately padded. 
The forearm is bent at right an- 
gles. The physician gradually ap- 
plies strong downward traction on 
the upper arm by resting the knee 
on the crotch of the elbow and 
shifting the weight very slowly to 
the knee. 

The procedure leaves one hand 
free to palpate and establish repo- 
sition. No special equipment is re- 
quired. 


Presse méd. 62:861, 1954, 


FRANCI 


Delirium Tremens. Chlorpromazine 
combined with methylbutabarbital 
has proved effective in the treat- 
ment of 27 patients with acute and 
subacute delirium tremens. 

Dr. M. Letaiileur and associates 
of Paris give the patient chlorpro- 
mazine and methylbutabarbital on 
admission to the hospital. Vasopres- 
sors are added if needed. As soon 
as the patient becomes quiet, an 


intravenous drip of dextrose and 
vitamins is started. Antibiotics are 
added if an infectious process is 
suspected. 

Subsequent small repeated doses 
of chlorpromazine and butabarbital 
are administered to maintain the 
patient in a somnolent state. After 
twenty-four to forty-eight hours, 
when the acute stage is over, dos- 
ages are decreased and treatment 
for alcoholism is begun. 

Ann. méd.-psychol. 2:76-80, 1954, 





NORWAY 











Syphilitic Reagins. Not all serologic 
tests for syphilis will detect the 
reagins transferred passively through 
the placenta from the mother to 
the fetus, states Dr. Else Vogt of 
the Oslo State Institute of Public 
Health. 

A study of serologic reactions in 
107 infants born to seropositive 
mothers proved that the Meinicke 
clarification reaction at birth was 
negative even in infected babies. 
In 2 of the infants with congenital 
syphilis, the Meinicke reaction did 
not become positive until the age 
of 2 to 3 months. However, the 
Wassermann reaction and precipi- 
tation tests were always positive in 
the infant when positive in the 
mother. 

Acta padiat. 43:247-251, 1954, 
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for individualized control of tension peaks 


Nidar is the first agent developed exclu- 
sively to control the tensions of modern 
living when they occur. 


In ordinary life situations, tensions 
occur in daily peaks; they are not con- 
tinuous. This was fully realized when 
Nidar was formulated. In contrast to 
other agents, the action of Nidar is 
neither too short nor too long. Itis 
neither too potent nor too weak. Nidar 
controls tensions when they occur. 


RAPID ONSET...action of Nidar will 
be noticed in about 20 minutes. ADDI- 
TIVE ACTION...tension control 
rapidly becomes more pronounced. 
LENGTH OF ACTION...the sedative 
effect of Nidar lasts only from 4 to 5 
hours. 

Each light green scored Nidar tablet 

contains: 


Butabarbital Sodium 
Phenobarbital 


Bottles of 100 and 1000. 
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tablet about 4 hour before Dy 

of afternoon tension. At nig 

tablets before retiring. 


LY 
THE ARMOUR £AK( LATOR 
A DIVISION OF ARMOUR AND CO yy, il, 
/ / fy \4 . 
Y / ih ‘N ' 
/ ONS 


TES 





FROM ABROAD 





AUSTRIA 











Nematocide. Nematolyt, an en- 
zyme preparation containing pa- 
pain, acts upon the cuticula and 
dissolves worms in the intestinal 
tract without affecting the host. 
Usually, only 1 ingestion of the 
drug is necessary, but dosage may 
be repeated without apparent harm. 
Among patients treated in the St. 
Anna-Kinderspital, Vienna, by Drs. 
P. Krepler and L. Leixnering, 20 
with oxyuriasis were relieved within 
two weeks by | or 2 administra- 
tions of the drug; 14 of 20 subjects 
with ascariasis were also successful- 
ly treated, but only | of 5 patients 
carrying Trichuris. 


Wien 103:851-852, 1953. 


med. Wehnschr 


AUSTRIA 


Diagnosis of Bone Diseases. Plano- 
grams contribute valuable informa- 
tion on pathologic changes of the 
long bones. Dr. E. Kahr of Steier- 
mark reports that small foci of de- 
calcification, such as early hip joint 
caries or incipient osteomyelitis, 
and other bone defects can be diag- 
nosed before definite changes are 
visible on roentgenograms. 

Wien. med, Wechnschr. 104:542, 1954. 


AUSTRIA 


Urinary Pepsinogen Excretion. The 
quantitative determination of uri- 
nary pepsinogen may aid evaluation 
of the secretory activity of the gas- 
tric mucosa 

Drs. G. Geyer and E. Keibl of 
the University of Vienna investigat- 


ed diurnal variations of uropepsino- 
gen excretion and found synchro- 
nous Variations with the eosinophilic 
white blood cells. Pepsinogen secre- 
tion apparently is influenced by the 
adrenocortical system since patients 
with Addison’s disease fail to show 
the diurnal rhythm and ACTH 
greatly increases the amount of 
pepsinogen excreted in the urine. 

Wien. med. Wchnschr. 103:748-752, 1953. 


AUSTRIA 


Treatment for Concussion of the 
Brain. Diparcol, an anticholinergic 
agent, is effective for brain con- 
cussion. 

Dr. F. L. Jenkner of the Uni- 
versity of Graz successfully treated 
37 patients, some of whom had 
been in coma for two weeks or in 


posttraumatic psychotic states for 
several months. 

Diparcol does not have the mus- 
carine side effects of atropine or 
scopolamine and was tolerated by 
all patients. 

Wien. med. Wchnschr. 104:546-548, 1954. 


AUSTRIA 


Viral Hepatitis and Pregnancy. The 
course of viral hepatitis apparently 
is less severe in pregnant than in 
nonpregnant women, according to 
Drs. H. Ellegast, G. Gumpesberger, 
and E. Rissel of the University of 
Vienna. 

A study of 95 pregnant and 1,555 
nonpregnant women with infectious 
hepatitis or homologous serum jaun- 
dice reveals that both forms are less 
severe during the first two trimes- 

(Continued on page 186) 
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‘The use of a good trichomonacide and the 
results here obtained refute the necessity of 
attempting to influence the vaginal pH."(2) 
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Caprylic Acid in the treatment of monilial vaginitis 
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METHOD 


CLEANSE ¢ Thoroughly cleanse vagina of 
its discharge with a 6% sodium caprylate 
solution (dissolve contents of two 3 gm. 
packets Caprylium Powder in 100 cc. 
water). Allow the vaginal tract to dry. 


DEPOSIT « Deposit Caprylium Vaginal 
Creme or 1 Caprylium Vaginal Tablet in the 
posterior fornix. Where indicated, apply 
Creme also to labia and vulva, with 
gentle rubbing to cover the entire area. 


DOUCHE and DEPOSIT 
Patient is instructed to douche with 
Caprylium Solution nightly prior to deposit 
of 1 applicator dose of Creme or 
1 to 2 Caprylium Vaginal Tablets high 
into the posterior fornix. Caprylium 
Douche is prepared by dissolving one 
3 gm. packet Caprylium Douche 
Powder in 1 qt. warm water. 
Continued treatment throughout the 
menses is very important. 
In pregnancy, Caprylium Vaginal Tablets 
may be employed safely to term. 
Applicator should not be used after 
seventh month of pregnancy. 


The local anesthetic, Propazyl (propyl p-amino- 
benzoate) incorporated in Caprylium Vaginal 
Tablets and Creme reduces the severity 

and incidence of vaginal discomfort in cases 
of severe vaginal epithelial involvement. 
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ters but are aggravated during the 
last trimester and immediately post 
partum. Complications of gestation 
also increase severity of symptoms. 
Wien. klin. Wchnschr. 66:42-48, 1954, 


AUSTRIA 


Serum lron Changes. Fluctuation 
in serum iron and other changes in 
blood chemistry are often seen aft- 
er myocardial infarction. 

Drs. O. Erlsbacher and A. Popp 
of the Rudolf Foundation, Vienna, 
observed pronounced elevation of 
serum iron during the first or sec- 
ond week after infarction in 38 of 
50 patients; 4 had elevations during 
the third week only; no change 
could be detected in 6. Levels were 
below normal in 2 patients. 

The elevated serum iron grad- 


ually decreases after five weeks or 
more. An increase in iron-carrying 
beta globulins is believed respon- 
sible for the condition. 


Wien. Ztschr. inn, Med. 34:419-423, 1953. 


AUSTRIA 


Parenchymal Liver Disease. To re- 
duce protein metabolism and pre- 
vent damage to liver parenchyma 
from hepatitis, Dr. A. Schneider- 
baur of the City Hospital, Vienna, 
recommends peroral or intrave- 
nous levulose. Simultaneous ad- 
ministration of adrenal cortical ex- 
tracts enhances the effect. General 
supportive measures such as bed 
rest, cautious diathermy of the liver, 
and transduodenal instillation of 
magnesium sulfate should also be 
employed. 

Wien 


med. Wcehnschr. 103:667-673, 1953. 
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GERMANY 











Basal Rate Determination. Many 
of the errors in basal metabolic rate 
determination arise from the pa- 
tient’s unfamiliarity with the mouth- 
piece and a feeling of restriction 
due to the position on the table. 
Drs. Kreienberg and Czok of 
the University of Mainz believe 
that when subjects are first tested, 
the basal metabolic determination 
should be repeated at once. The 
rate generally falls each time and 
is usually stabilized on the third or 
fourth attempt. 
Med. Klin. 49:677-678, 1954. 


GERMANY 


Pediatric Skin Conditions. Col- 
loidal gels containing sulfonamides 
or antibiotics are effective in treat- 
ing skin infections in children. The 
bacteriostatic jellies are easy to ap- 
ply, dry quickly, and often make 
additional dressings unnecessary. 
Dr. Monika Oschatz of the Uni- 
versity of Hamburg observes that 
sealing the wound encourages heal- 
ing and eliminates the sources of 
reinfection. Exposure to radiant 
heat may hasten drying of the gei. 
Deutsche med. Wchnschr. 79:970-972, 1954. 


GERMANY 


Serodiagnosis of Mumps. Central 
nervous system symptoms may be 
caused by mumps without affecting 
the parotid gland. Serologic tests are 
important in establishing diagnosis 
in such cases, state Drs. R. Siegert 
and H. G. Haussmann of the Uni- 
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Gratifying relief from distressing urinary symptoms 
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In a matter of minutes, PyripiuM reaches 
the site of inflammation with a soothing 
local analgesic action that brings prompt 
comfort to patients suffering from the 


pain, burning, frequency and urgency of 


urinary infections. 

PYRIDIUM is compatible with sulfona- 
mides and antibiotics and may be admin- 
istered concomitantly to provide a dual 
therapeutic approach embracing sympto- 


matic relief and anti-infective action. 
SUPPLIED: 0.1 Gm. (1!/ gr.) tablets, in vials 
of 12 and bottles of 50, 500, 1000. 


Pyripium is the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diamino- 
pyridine HCl. Sharp & Dohme, Division of Merck 
& Co., Inc., sole distributor in the United States. 


SHARP & DOHME 


Philadelphia 1, Pa 


Division of MERCK & CO., INc. 
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versity of Frankfurt. A positive test 
with a particulate antigen at a titer 
of 1:160 or more suggests mumps 
virus; when in doubt the test can 
be supplemented by reaction with 
a soluble antigen. Direct virus cul- 
ture from the cerebrospinal fluid is 
reliable only if positive. 

Klin. Wehnschr. 32:455-460, 1954, 


GERMANY 


Adrenal Cortex Therapy. Since pul- 
monary tuberculosis is often asso- 
ciated with adrenal cortex insuf- 
ficiency and disturbed mineral and 
water balance, Drs. Ulrich Serke 
and Klaus Hoppe of the City Hos- 
pital, Moabit, give desoxycorticos- 
terone acetate orally and intramus- 


cularly for eight weeks. Water 
balance and blood sodium levels 
improve without disturbance of the 
blood potassium or calcium. The 
cortical preparation can be given 
simultaneously with specific anti- 
tuberculosis therapy such as strep- 
tomycin. 

Klin. Wchnschr, 31:976-978, 1953. 


GERMANY 


Obstructive and Hepatitic Icterus. 
Determination of serum iron and 
copper levels aids early differential 
diagnosis between obstructive and 
hepatitic icterus, according to Dr. 
G. Laudabn of the City Hospital, 
Berlin-Wilmersdorf. 


If the jaundice is caused by 
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hepatitis, the iron is usually elevated 
to 190 to 200 y per cent and may 
reach a value as high as 360. Cop- 
per levels, however, are only slight- 
ly elevated. 

When jaundice is a result of ob- 
struction from stone, tumor, or in- 
fection, the serum iron level is 
usually 80 to 90 y per cent. In these 
cases, the copper ordinarily reaches 
220 and not rarely rises to 300. 
Deutsche med. Wchnschr. 79:948-952, 1954. 


GERMANY 


Changes in Oropharyngeal Flora. 
The administration of streptomy- 


cin causes an increase in the strep- 
tomycin-resistant strains of bacteria 
in the oropharynx. The increase is 


FROM ABROAD 


usually proportional to dosage and 
duration of treatment. 

Dr. Walter Goeters of the Chil- 
dren’s Hospital, Norderney, made 
a study of 137 children receiving 
streptomycin for tuberculosis. A 
course of dihydrostreptomycin sul- 
fate was given for six to eight 
weeks. Bacteriologic examinations 
of oropharyngeal flora during treat- 
ment revealed increase in strepto- 
mycin-resistant strains that fre- 
quently reached 20% of the total. 
An increase in the fungi population 
of the oropharynx was observed at 
the same time. 

Discontinuation of streptomycin 
reversed the condition, often within 
ten days. 

Monatsschr. Kinderh, 101:505-510, 1953, 
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GERMANY 


Therapy for Pruritus Vulvae. Idio- 
pathic pruritus vulvae is frequently 
associated with slight carbohydrate 
disturbances, according to Dr. H. 


| O. Kleine of Ludwigshafen. 


The Staub-Traugott double glu- 
cose loading test indicated that 20 


| of 50 patients had symptomatic 


diabetes, 21 had unusually high 
blood pyruvic acid levels, and 9 
had high normal values. 

Dietary restrictions and daily ad- 
ministration of vitamin B, relieved 
most patients. Small doses of insu- 
lin were effective for refractory 
conditions. 


Deutsche med. Wehnschr. 79:1082-1083, 
1954 





ITALY 











Antimitotic Agent. Démécolcine, a 
purified alkaloid of the colchicine 


| group, is distinguished by low tox- 


icity in comparison with antimitotic 
activity. 

Experience with 18 patients who 
had malignant lymphoblastoses in- 
dicates that Démécolcine is particu- 
larly effective for Hodgkin’s disease, 
report Drs. E. Storti and R. Galli- 
nelli of the University of Modena. 
However, | patient died from pan- 
myelophthisis which could be at- 
tributed directly to the drug. 
Schweiz. med. Wchnschr. 84:612-615, 1954. 
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SWITZERLAND 








POLAND 











Hyaline Membranes. Postmortem 
studies performed on the lungs of 
378 infants by Dr. Fritz Reutter of 
the University of Zurich reveal that 
hyaline membranes with pulmonary 
atelectasis are often responsible for 
death in newborn infants. 

Hyaline membranes were found 
only in infants who lived at least 
one and one-half hours after birth. 
The membranes are formed from 
the thick fluid contained in the. al- 
veoli and alveolar ducts of the new- 
born. Occurrence is highest in pre- 
mature infants and those with 
anoxia. 

Gynaecologia 137:367-384, 1954. 


Therapy for Habitual Abortion. An- 
tihistamines can prevent abortions 
caused by allergic reactions ascribed 
to minor blood group incompati- 
bility between mother and fetus. 
The late L. Hirszfeld of the Uni- 
versity of Breslau observed over 
200 cases treated with antihista- 
mines alone. Approximately 80% 
of the pregnancies were brought to 
term, including many cases in which 
therapy was begun at the stage of 
threatening abortion. 
Antihistamines are particularly 
successful for patients who have 
had several previous abortions. 
Schweiz. med. Wchnschr. 84:744-745, 1954, 
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BASIC 
SCIENCE 





Lip. 
Choline Deficiency 


IPCTICSIS 


Adequate dietary amounts of cho- 
line are necessary to prevent excess 
fat deposition in cardiovascular tis- 
sues as well as in the livers and 
kidneys of rats. Gross and micro- 
scopic deposits of abnormal lipid 
in the cardiovascular system were 
22° choline-defi- 
lesions 


observed in o of 
cient animals, whereas no 
were apparent in rats fed choline- 
supplemented dicts, report George 
F. Wilgram and associates of the 
University of Toronto, Canada. 
The vascular lesions of intimal and 
medial lipoidosis appear to precede 
the irreversible changes associated 
with cirrhosis, renal damage, and 
cardiac necrosis. 

Science 


119:842-843, 1954, 


Endo« rinology 


Hormonal Response to Stress 


[Traumatic and surgical stress stimu- 
late the adrenal cortex and increase 
the activity of the adrenal medulla 
and adrenergic nervous system. Dr. 
Curt Franksson and associates of 
Forskningsinstitut, Stockholm, re- 
port that blood levels of 17-hy- 
droxycorticosteroids were elevated 
in all of 27 patients immediately 
after operation. High levels were 
maintained for approximately thirty- 
eight hours when the postoperative 
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Briefs 


course uneventful. Shock or 
other complications, however, were 
accompanied by higher and more 
sustained levels. Excretion of adren- 
alin or noradrenalin was not usually 
accelerated in noncomplicated cases 
but was greatly increased in pa- 
tients with severe injuries or post- 
operative complications. The de- 
gree of stress, rather than the 
magnitude of injury or surgery, 
appears to determine the intensity 
of catechol amine excretion. 

}. Clin 1954. 


was 


Endocrinol. 14:608-621, 


Metabolism 
Amino-Aciduria after Trauma 


Increased excretion of amino acids 
accompanies urinary nitrogen loss 
after severe burn or surgical trau- 
ma. The amino-aciduria consists of 
increase in both the nonessential 
amino acids of lower molecular 
weight normally found in urine and 
the essential amino acids of higher 
molecular weight not usually ex- 
creted. The type and amount of 
amino acids excreted appear to 
hinge on the severity of the injury, 
reports Dr. George L. Nardi of the 
Massachusetts General Hospital, 
Boston. The least amino-aciduria, 
with preponderance of nonessential 
amino acids, was noted in patients 
after minor surgery or with limited 
burns. 
J. Clin. Investigation 33:847-854, 1954. 
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BRAND OF MECLIZINE HYDROCHLORIDE 


It’s a new long-acting agent for the prevention and 
treatment of nausea and vomiting, associated with all 
forms of motion sickness, radiation therapy, vestibular 
and labyrinthine disturbances, and Méniere’s syndrome. 


#TRADEMARK 


Side effects, so often associated with the use of earlier remedies, are minimal 
with Bonamine. Its duration of action is so prolonged that often a single 
daily dose is sufficient. Bonamine is supplied in scored, tasteless 25 mg. 
tablets, boxes of eight individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N.Y, 
Division, Chas. Pfizer & Co., Inc, 





Kariched Bread 
in 


Mietary Planning 


I 


Bee AUSE Of its nutritional, dietetic, and 
physiologic values, enriched bread 
simplifies in many ways the organization 
of dietaries suited to the special require- 
ments of patients. 


For The Surgical Patient 
The first solid food after 
surgery is toasted en- 
riched bread, slightly 
buttered. This practice 
has become a tradition—almost a ritual 

because of the very nature of toast. It 
is bland, easily digested, and yields little 
inert residue. Its golden, warm appear- 
ance is pleasing to the eye; its mild taste 
appeals to the palate. Its nutrient energy 
plays a role in the physiologic and 
psychologic re-awakening of metabolic 
processes depressed under the “‘nothing 
by mouth” conditions immediately fol- 
lowing surgery. With increasing toler- 
ance for food it becomes an important 
component of the soft diet and later of 
the therapeutic diet.' Its valuable 
protein, B vitamins, iron, calcium and 
calories help the patient to regain 
nutritional efficiency. 


‘ 
(Th, ¢ } SES 


For The Convalescent 
Enriched bread figures 
prominently in the dietary 
convalescence 
infections, 


regimen in 
after 
other serious illness, or 


acute 

(Geen 
trauma, 

Supplying 13 grams of high grade pro- 


tein per 54% ounces (estimated average 


daily consumption), enriched bread 
makes an important contribution to the 
daily protein need. Its protein, compris- 
ing flour, milk, and yeast proteins, func- 
tions in the healing of wounds and in the 
rebuilding of wasted tissues.* In addi- 
tion, 54% ounces of enriched bread sup- 
plies on the average 0.37 mg. of thia- 
mine, 0.23 mg. of riboflavin, 3.4 mg. of 
niacin, 4.1 mg. of iron, 137 mg. of cal- 
cium, and 418 calories. 


For The Chronically Ill 
In the formulation of 
palatable and nutritious 
menus for the debilitated, 
chronically ill, the advan- 
tages of enriched bread 
serve well. 

In anorexia, enriched bread or toast 
stimulates the appetite. It is easily 
masticated and readily digested, features 
particularly important for elderly 
patients. Its favorable textural influence 
within the alimentary tract* promotes 
good utilization of ingested foods. 


1. The Committee on Dietetics of the Mayo Clinic: 
Mayo Clinic Diet Manual, ed. 2, Philadelphia, 
W. B. Saunders Company, 1954 

: Chemistry of Food and Nutri 

1952, 


Sherman, H. C 
tion, ed. 8, New York, The Macmillan Co., 
pp. 212, 599. 
Sherman, H. C 
ff Life, New York, 
1950, p. 133 


: The Nutritional Impro 
Columbia U: 


The Seal of Acceptance denotes that the 
nutritional statements ‘nade in this adver 

tisement are acceptable to the Council on 
Foods and Nutrition of the American 
Medical Association. 
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yp 
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AMERICAN BAKERS ASSOCIATION 20 norTH WACKER DRIVE - CHICAGO 6, ILLINOIS 





loform ==" 


(lODOCHLORHYDROXYQUIN CIBA) 


rntcCLCIFia 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “one of the best antieczematous, 


mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Derr 
Therapy in Genera! Practice, ed hicago, 


Year Book Publishers, Inc., 1948, p. 107. 
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Pediatrics 


Closure of Ductus Arteriosus 


Venoarterial shunts of the fetal type 
flow through a patent ductus ar- 
teriosus during the first three hours 
of life. The condition may persist 
up to the age of 3 days, after which 
time a functional closure of the 
ductus occurs or pulmonary vascu- 
lar resistance decreases and the flow 
changes to the adult direction. Dr. 
Frederic L. Eldridge and associates 
of Stanford University, San Fran- 
cisco, observed the differences of 
oxygen saturation between the right 
hand and foot in 14 studies on 12 
normal newborn infants. Lower ox- 
ygen saturation of the blood from 
the foot indicated a venoarterial 
shunt to the lower part of the body 
in each of 5 infants observed one 
to three hours after birth. From 
three to seventy-two hours after 
birth, the studies still revealed pat- 
ency of the ductus in 3 of 5 new- 
borns. None of the 4 infants studied 
after 3 days of age had a difference 
of more than 2.7% in oxygen sat- 
uration of the appendages. 

Science 119:731-732, 1954, 
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Kolantyl Gel 


Action: 
1. Bentyl* combines spasmolysis 
and parausympathetic-depressant 
actions without the side effects of 
atropine. 


2. Prompt, prolonged nevtraliza- 
tion of excess gastric acidity... 
magnesium oxide and aluminum 
hydroxide. 

3. Protective, demulcent coating 
action over the vicerated area... 
methylcellulose. 

4. Checks the mucus-destroying 
action of lysozyme and pepsin... 
sodium lauryl sulfate. 


*Merrell's distinctive antispasmodic that 
is more effective than atropine — free 
from side effects of atropine.2 


Composition: 

Each 10 cc. of Kolantyl Gel or each 
Kolantyl tablet contains: 

Bentyl Hydrochloride... 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide... . 200 mg. 
Sodium Lauryl Sulfate. . 25 mg. 
Methylceliviose 


Dosage: 

Gel —2 to 4 teaspoonfuls every 
three hours, or as needed. 
Tablets — 2 tablets (chewed for 
more rapid action) every three 
hours, or as needed. 


Supplied: 
Gel — 12 oz. bottles. Tablets — 
bottles of 100 and 1,000. 


T. M. Kolanty! ®, “Bentyi’. 


The Wm. S$. Merrell Company 
CINCINNATI 

New York * St. Thomas, Ontario 

PIONEER IN MEDICINE FOR OVER 125 YEARS 





four good things 
happen to your 
peptic ulcer patient when 


Kolantyl goes to work 


Painful gastrointestinal spasm vil 


f 


is relieved } hyperacidity is neutralized 


¥ cellular repair is encouraged 


mechanical erosion is arrested(!}, a 


Give your next ulcer patient economical 


4-way relief. Prescribe pleasant-tasting 


Sige ie (F 
4 ‘ 
yy % 
(1) Johneton, R.L.: J. Ind, St. Med. Asen, 46;869,1953 cD 
(2) McHardy, G. and Browne, D,: Sou, Med, J. 45:1139, 1952 
































“Did you happen to read a medical article in last week’s 
Real Homemaker’s Magazine?” 
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NEW VICEROY GIVES SMOKERS 


20,000 FILTERS 


in every Viceroy Tip 


Only Viceroy has this new- Smokeisalso filtered through 
type filter. Made of a non-  Viceroy’s king-size length of 
mineral cellulose acetate—it rich costly tobaccos. Thus, 
gives the greatest filtering Viceroy smokers get double 
action possible without im- _ the filtering action... for only 
pairing flavor or impeding a penny or two more than 
the flow of smoke. brands without filters. 
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VICEROY © 


Filter Tip 
CIGARETTES 


New King-Size Vice ROY = 


WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


Filter Tip 


Only a penny or two more than cigarettes without filters 





’ 
Send in Your Nominations 


for the 


MODERN MEDICINE 


haead 


for Distinguished Achievement 


Readers of Modern Medicine will nominate the 
persons to receive the Modern Medicine Award for 
Distinguished Achievement. Any physician, teach- 
er of medicine, or medical investigator is eligible 
for the award. His work may be in clinical or ex- 
perimental fields. Nominations may be based on a 
notable report this year or on cumulative contribu- 


tions to medicine. 


Walter C. Alvarez, M.D., Editor-in-Chief 
MODERN MEDICINE 


84 South 10th Street, Minneapolis 3, Minnesota 





I recommend____ 





The Modern Medicine Award for Distinguished Achievement 





in recognition of 














Nominator Address 
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PEDIATRICS 


Prepared in The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


tee eenwencncnneenncccccccne() coccccccce 


Oo 
O 


HYDROCEPHALUS 


FTER MANY ATTEMPTS over many 
\' years to find a cure for this 
ancient and monstrous deformity, 
some success has now resulted from 
a surgical program in which one 
kidney is sacrificed to enable its 
ureter to drain the spinal canal into 
the bladder. 
e Although this radical procedure 
is no simple cure, and too little time 
has passed for us to be certain in 
our evaluation of the ultimate suc- 
cess of the procedure, the greatest 
urgency now appears warranted in 
making an early diagnosis before 
brain damage occurs. 
© Since we know that mild hydro- 
cephalus can correct itself, attempts 
at early diagnosis may actually lead 


\67/ Symbol! Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 

Advertising Are Reviewed And Accepted 

a By The Council On Foods And Nutrition 
aed 


toward unnecessary operations. The 
most important information avail- 
able to aid us in making an early and 
accurate diagnosis of continuing ex- 
cessive accumulation of spinal fluid 
results from the simple routine 
measurement of the greatest circum- 
ference of the infant’s skull. 


e Normal head measurements for 
different ages are, of course, well 
established: the head grows about 
half an inch a month the first five 
months and a quarter-inch a month 
for the rest of the first year. 


e Because of the possibilities 
offered by surgery in the cure of 
hydrocephalus, it is now more im- 
portant than ever that routine meas- 
urements of all babies’ heads should 
be made and recorded during the 
frequent examinations most babies 
require for good health supervision. 
NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine. 
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Microbiology 

Antifungal Drug 
A product of the recently identified 
species of Streptomyces, S. virido- 
flavus, appears to have significant 
in vitro activity against Candida 
albicans, Blastomyces dermatitidis, 
Sporotrichum schenckii, and various 
dermatophytes. Designated candi- 
din, the agent resembles candicidin, 
ascosin, and trichomycin, report 
Dr. Willard A. Taber and associates 
of Rutgers University, New Bruns- 
wick, N.J. Candidin is distinguish- 
able from the other antibiotics, 
however, by differences in biologic 
activity, ultraviolet spectrum, and 
counter current distribution. Tox- 
icity studies in mice revealed LD;, 
values ranging from 7 to 36 mg. 
per kilogram after intraperitoneal 
administration of the sodium salt 
of the crude extract. 
Antibiotics & Chemother 


4:455-461, 1954. 


Drugs 
Therapy of Arthritis 


Individuals with active, deforming 
rheumatoid arthritis may be bene- 
fited by nitrogen mustard therapy. 
Of 17 severely handicapped indi- 
viduals, 16 had subjective improve- 
ment of joint pains and objective 
increases in joint mobility for about 
twelve weeks after mustard therapy, 
report Dr. William D. Paul and as- 
sociates of the State University of 


lowa, lowa City. Plasma calcium 
balance became positive, plasma 
albumin increased, and alpha,, 
alpha., and gamma globulins de- 
creased. The drug is not recom- 
mended for routine therapy, how- 
ever, because of the attendant 
hazards, such as production of leu- 
kopenia or thrombocytopenia and 
the theoretic possibility of somatic 
mutation. Adequate diet, aspirin, 
physical therapy, and psychother- 
apy remain the preferred treatment. 
Arch Med. 35:371-380, 


Phys 1954. 


Obstetrics 
Pulmonary Hyaline Membrane 


A disease that kills about | in 400 
live-born infants has been repro- 
duced in animals. Plasma and am- 
niotic fluid are instilled into the 
lungs of guinea pigs after tracheoto- 
my by a method described by Drs. 
Leonard E. Laufe and Stuart S. 
Stevenson of the University of Pitts- 
burgh. The classic triad of an eo- 
sinophilic hyaline membrane, ate- 
lectasis, and vascular engorgement 
develops with progressive dyspnea 
and thoracic retraction. Possibly the 
human baby aspirates amniotic fluid, 
which contains a coagulation factor. 
The infant’s lungs then exude fluid 
of high-protein content, and, as 
fluid is absorbed, clotted exudate 
forms a hard membrane over pul- 
monary alveoli and ducts. 

Obst. & Gynec. 3:637-643, 1954, 
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“MYSOLINE” 


outstandingly safe and 
) effective anticonvulsant in 


the treatment of epilepsy 


> 


EFFECTIVE IN REFRACTORY CASES... 
Doyle and Livingston report that 63 of 100 patients 


benefited from “Mysoline” therapy after they had failed to 


respond to maximum dosages of other 
anticonvulsants for at least one year. Seizures were completely 


controlled in 30 and the number 
of seizures was markedly reduced in 20. 


RELATIVELY WIDE MARGIN OF SAFETY... 
Forster observes that “Mysoline” did not give rise to hematologic or 


renal complications in the 150 cases so far reported, and that 


side reactions, such as drowsiness and dizziness, 


were infrequent and usually transitory.” 


PSYCHOLOGICALLY BENEFICIAL... 
Lambros notes that over 80 per cent of 208 patients experienced 
a “feeling of being more alert” and showed “improvement in mental 


ability to do tasks which previously were burdensome.” 
He considers this a gratifying effect of “Mysoline” therapy in addition to 


the control of seizures.* 
66 o° 
MYSOLINE. 
brand of Primidone 


CLINICALLY VALUABLE IN THE CONTROL OF GRAND 
MAL SEIZURES AND PSYCHOMOTOR ATTACKS 


No. 3430 — Supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 
An extensive bibliography supporting the value of “Mysoline” is included in the 


literature which is available to physicians upon request. 
Doyle, P.J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953 
Forster, F.M.: M. Ann. District of Columbia 23:137 (Mar.) 1954, 


1. 
y 3 
3. Lambros, V.S.: Personal Communication. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 





SHORT REPORTS 


Oncology 

Hormone for Mammary Cancer 
Cortisone may induce symptomatic 
and objective improvement of pa- 
tients with metastatic mammary 
carcinoma. Of 21 women with ad- 
vanced breast cancer treated with 
daily oral doses of 300 mg. of cor- 
tisone, 15 had relief from symp- 
toms including 9 with objective im- 
provement as well, report Dr. C. D. 
West and associates of the Sloan- 
Kettering Institute, New York City. 
Objective improvement consisted of 
subsidence of hypercalcemia and 
hypercalciuria in patients with oste- 
olytic tumors, calcification of osteo- 
lytic lesions by radiography, shrink- 
age of enlarged liver, and regression 
of cutaneous, lymph node, and pul- 


monary metastases. The remissions 
were short, the longest lasting three 
months. Relapses occurred despite 
continued therapy. Palliation was 
obtained both for tumors which 
were estrogen-dependent and for 
those which were not. Pharmaco- 
logic doses of cortisone also in- 
duced remissions before and after 
surgical castration and after both 
castration and adrenalectomy, but 
relapses were prompt when dosage 
was reduced to 100 mg. or less per 
day. The treatment ordinarily was 
well tolerated although the develop- 
ment of symptoms of Cushing’s 
syndrome was observed in some of 
the patients. 

Cancer Research 1:51-52, 


Proc. Am, A. 


1954. 





Pleasant-tasting antacid adsorbent for prompt, last- 
ing relief of gastric hyperacidity or management of 
peptic uicer . . . without constipating effects. 


WARNER-CHILCOTT 
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d-Amphetamine —Vitamins and Minerals Lederle 


THE WEIGHT ON HIS FEET 


PUTS A LOAD ON HIS HEART ! 


Reducing 
VJ tamin 
Cc qpsgules 


REVICAPS is the unique prescription 
product which combines d-Amphetamine, 
methylcellulose, vitamins and minerals as 
an aid to weight reduction. 

REVICAPS suppress appetite. 

REvicaps elevate the mood. 

REVICAPS supply the vitamins and min- 
erals needed for balanced nutrition 
Dosage: One or two capsules, 14 to 1 hour 
before each meal. 


Bottles of 100 and 1,000. 


Available on Prescription Only 








Each REVICAPS capstle contains: Methylcel lulose 
d-Amphetamine Sulfate 5 me Iron (FeS0O.« exsiceated 
Vitamin A 1670 U.S.P. Units Calcium (CaHPOs, 
Vitamin D 167 U.S.P. Units Phosphorus (CaHPOs, 
Thiamine HC! (Bi) 1 mg Iodine (KI 

Riboflavin (B2 1 mg Fluorine (Cal 

N lacinamide 20 me. Copper (CuO 
Calcium Pantothenate 0.34 mg Potassium (K2504 
Pyridoxine HC! (Be 0.34 me Manganese (Mn0Oz) 
Folic Acid 0.34 mg. Zine (ZnO) 

Vitamin Bi2 0.34 microgram Magnesium (MgO) 
Ascorbic Acid (C) 20 mg. Boron (Na2B407) 


=_? 


LEDERLE LABORATORIES DIVISION 








> 
AMERICAN Gaanamid company 


PEARL RIVER, NEW YORK 


5 
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SHORT REPORTS 


Treatment 

lon Transfer of Priscoline 
Localized therapeutic effects of 
Priscoline may be obtained by pene- 
the skin with the aid of 
galvanic current, using the ion 
transfer technic. Undesirable side 
effects of oral or parenteral admin- 
istration are thus avoided when gen- 
eralized therapeutic activity is un- 
necessary, explain Drs. Michael M. 
Dacso and Bruce B. Grynbaum of 
New York University, New York 
City. The method may be valuable 
in the treatment of localized periph- 
eral vascular disorders, such as toe 
gangrene, indolent ulcers, and skin 
diseases. Of 5 patients treated with 
10 to 17 local applications of elec- 
rapidly improved, 


tration of 


trophoresis, 3 


new dosage form 


for the bag 


with no recurrence of lesions. In the 
2 other patients, treatment was not 
successful. Galvanic apparatus with 
standard controis and ammeters 
was used, and 4-in. by 8-in. gauze 
pads soaked with a 10% water solu- 
tion of Priscoline were placed under 
the positive electrodes; 10% Prisco- 
line ointment, when used, was ap- 
plied directly to the skin. The 
dispersal electrode, soaked in physi- 
ologic saline and connected to the 
negative pole, was placed on the 
chest or back. After ten-minute ex- 
posures to the 15-milliampere di- 
rect current, the skin under the 
positive electrode became red and 
edematous, with increased tempera- 
ture and pilomotor activity. 


Angiology 5:76-83, 1954. 





Dilaudid sulfate 


10 cc. Multiple Dose Vial 


Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 


for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


® Diloudid is subject to Fedora! narcotic regulations. 
= pteedis®, g. aeheies, Inc. 
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metabolic 


support 


for the 
hypothyroid 
child... 


predictable thyroid therapy 


Afflicted in the most dynamic years 
of mental and physical development, 
infants and children with inadequate 
thyroid function require maximum pre- 
cision of thyroid therapy. A diagnosis 
of hypothyroidism, in the early years 
particularly, demands immediate action’ 
with therapy that assures unvarying, 
consistent metabolic response.’ 


Proloid uniquely meets the need for pre- 
cision. Proloid is so highly standardized 
there is little chance the child will un- 
wittingly receive over- or underdosage 
due to potency variations. A true ex- 


tract, not just desiccated gland, Proloid 
is Virtually pure thyroglobulin. Precisely 
refined and assayed both chemically and 
biologically, it assures uniform meta- 
bolic activity and a more predictable 
response 


Proloid is prescribed in the same dosage 
as ordinary thyroid and is available in 
V4, %,1, 1% and S grain tablets as well 
as powder. 


1. McGavack, T. H The 
¢ V. Mosby, 1951 
Hurxthal, L. M.: M 
32:122 (Jan.) 1948 


Ihyroid, St. Louis, 


Clin. North America 


% ® 
Proloid the improved thyroid 


WARNER-CHILC OTT 
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WW BILIARY 
CONSTIPATION 


[aration alone 
Is not enough 


For the patient who is constipated and 
also complains of biliousness and dyspep- 
sia, rational therapy requires more than 
the administration of just a laxative. 


In such cases, Tablets of Caroid and Bile 
Salts with Phenoiphthalein afford a sound 
therapeutic approach. In addition to pro- 
viding gentle laxation, they stimulate an 


increased flow of bile to aid fat metab- | 


olism and the absorption of vitamins A, 
D and K while the proteolytic enzyme 


CAROID® acts to improve digestive | 
| erated and scar tissue formation re- 


function. 


Reprints of a recent study* on biliary con- 
stipation and samples will be supplied 
on request. 


CAROID “AND 
BILE SALTS 


Tablets 


AMERICAN FERMENT CO., INC. NEW YORK 18, N.Y. 
*Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953 
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Immunology 
Hemolytic Antibody 


A previously unrecognized Rh anti- 
body, anti-C*, may produce intrau- 


| terine fetal death or hemolytic dis- 


ease of the newborn. The antibody 
was the cause of erythroblastosis in 


| a full-term child and was the prob- 


able cause of a previous stillbirth by 
the same mother. Direct agglutina- 
tion tests between the husband’s 
cells and the maternal serum re- 
vealed the antigen to be a rare Rh 
agglutinogen at the C-c locus, re- 
port Drs. F. Stratton and P. H. 
Renton of the Blood Transfusion 
Service, Manchester, England. The 
antigen apparently is inherited as 
dominant character. 
Of 3,931 random blood specimens 
tested with the maternal serum, only 
4 were positive for the C* antigen. 
Brit. M. J. 4868:962-966, 1954. 


Ophthalmology 


Therapy of Corneal Ulcers 


Healing of corneal wounds is accel- 


duced by administration of nicotinic 
acid. The drug assists corneal respi- 
ration and metabolism and also pro- 
duces vasodilation, thereby increas- 
ing diffusion of metabolites. Drs. 
Lalit P. Agarwal and Krishna Datt 
of the Medical College of Agra, 
India, report that healing time and 
density of scar tissue were reduced 
in 20 patients injected with 50 mg. 
of nicotinic acid daily. Subconjunc- 
tival injections of 25 mg. on alter- 
nate days to 17 individuals were 
equally effective. The routine treat- 
ment of carbolization, penicillin 
drops, atropine ointment, and wet 
fomentations was also employed. 
Am. J. Ophth. 37:764-767, 1954. 
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overcoming 
weight 
control 
obstacles 





Obedrin 


a nd Patients can lose weight and maintain 
a restricted diet, in comfort, without 
the undesirable side effects ¢« « e 


60-10-70 
6a EXCESSIVE DESIRE FOR FOOD 


ba sic Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient coe 


Operation is made easier, 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts ovet- 
stimulation by Methamphetamine, but does noc 


diminish the anorexigenic action, 


VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ape 
petite, 


EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 


tion of fluids, so often an obstacle in obesity. 


Write For 
60-10-70 Diet 
Pads, Weight Charts 
And Professional 
Sample Of 
Obedria 


] BULK NOT NECESSARY 
The 60-10-70 Basic Diet provi les enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by ‘bulk’ producers is ob- 
viated, 


Fach tablet contains: 
Semoxydrine HCI 5 mg. 


Ss. E, MASSENGILL co. (Methamphetamine HCl 


Pentobarbital 20 mg. 
Bristol, Tennessee Ascorbic Acid 100 mx. 
Thiamine HCl 0.5 mg. 
Riboflavin . 1 mg. 
Niacin 5 mg. 





Mild 


4 ' 


mucus solvent 
f 


ae! 


for nose, throat 


Free sample-the Alkalol 
Company, Taunton 10, Mass. 
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Neurology 
Recovery in Cord Paralysis 


Permanence or reversibility of hind- 
leg paralysis produced in dogs by 
gradual compression of the spinal 
cord is dependent upon the rate 
and duration of induced intraspinal 
pressure. Slow inflation of a balloon 
in the spinal cord for a period of 
seventy-five minutes produces pa- 
ralysis which is reversed when the 
pressure is released within nine 
hours after onset of total disability. 
Recovery is also possible after 
eighty-four hours and after a week 
of compression when induction of 
intraspinal pressure is prolonged 
over periods of twenty and forty- 
eight hours, respectively, reports 
Dr. I. M. Tarlov of New York 
Medical College, New York City. 
Motion power and position sense 
are abolished first and recovered 
last. Fibers of pain sensation are 
apparently less vulnerable to the 
mechanical obstruction, since pin- 
prick reactions persist after loss of 
function and are the first to return. 
The paralysis appears to be me- 
chanical rather than anoxic. 


Arch. Neurol. & Psychiat. 71:588-597, 1954. 
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are thorough.” 
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Make your secong 


EM LLM, 
HANULTOW 


If a change is in order—new location, or just down the 
hall, or simply sprucing up the office—be sure to follow 
through by re-equipping with Hamilton. That’s the wisest 
equipment move you could make, as proved by the over- 
whelming preference for Hamilton equipment by the great 
majority of doctors. For nothing else gives an “‘office’s 
personality’’ such a lift—gives the doctor such conven- 
ience—as this finest of examining room equipment. Three 
different suites in a variety of beautiful finishes—at your 
Hamilton dealer’s now. 


ile Pa 


HAMILTON MANUFACTURING COMPANY © Two Rivers, Wisconsin 
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angina pectoris 


coronary occlusion 


peripheral or pulmonary embolism 


‘Paveril 
Phosphate 


(Dioxyline Phosphate, Lilly) 


relaxes vasospasm 
increases exercise tolerance 


lessens the frequency of pain 


SUPPLIED AS: 





1 1/2-grain and 3-grain tablets 


AVERAGE DOSE: 


1 1/2 to 6 grains three or four times a day, before 
meals and at bedtime 


ND COMPANY, INDIANAPOLIS 6, INDIANA, 





Estrogens 
Depressed Atherosclerosis 


Atherogenesis may be inhibited by 
hyperestrogenic states developed in 
men treated with estrogen or in 
women with breast carcinomas. 
Large doses of estrogen adminis- 
tered to men for treament of pros- 
tatic carcinoma decreased coronary 
atherosclerosis, report Drs. Arthur 
U. Rivin and Sim P. Dimitroff of 
Los Angeles. Hyperestrogenism as- 
sociated with breast carcinoma also 
appeared to decrease the atherogen- 
ic processes in females. In contrast, 
significant increases in the incidence 
of atherosclerosis occurred after 
oophorectomy. The hormone also 
appears to have a reversal effect s 
upon established atheromatous for- Boomerang! 
mations, since the incidence of | hei —-- 

atherosclerosis in the treated pa- Over-indulgence in food and 
tients with prostatic cancer was 
less than in a comparable age 
group of individuals without can- 
cer. “The morning after.” Whenever this 





drink often causes patients to pay 


for their fun with upset stomach 


Circulation 9:533-539, 1954, happens, BiSoDol, the fast-acting ant- 
r acid can provide welcome relief from 
stomach distress by neutralizing the ex- 

cess gastric acidity and soothing stomach 
membranes. BiSoDol is pleasant tasting— 
easy to take in either tablet or powder form. 
Suggest BiSoDol to your patients. They’ll ap- 


preciate fast-acting BiSoDol. 


fast / acting 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street © New York 16, New York 
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New No. 4]. 
"Pocket Nebulizer 


py DEVILBISS 
Fills Long-Felt Need 


! 
i oT 
wh Wiens... by 


Suggestions 
from profession 
lead to unique 
development. 


x Spurred by suggestions from 
the profession, DeVilbiss 
has now perfected the first suc- 
cessful pocket nebulizer which 
the patient may carry with him 
at all times and use ata moments 
notice. 

Doctors had too often encoun- 
tered patients who were incon- 
venienced by the lack of a nebu- 
lizer that could be safely carried 
in purse or pocketbook. 

Leak proof, practically un- 
breakable. Provided with attrac- 
tive carrying case. Weighs but 
an ounce and a half. Particle 
size and performance equal to 
that of regular nebulizers. Ask 
your pharmacist to show the 
new DeVilbiss No. 41 Pocket 
Nebulizer. $5.00 retail. 


ATOMIZERS 
DVI [BISS © NEBULIZERS 
VAPORIZERS 


SOMERSET, PA. 


“The Line the Physician Knows and Prescribes” 





Endoc rinology 

Steroids after Adrenalectomy 
Cortisone maintenance of adrenal- 
ectomized cancer patients appar- 
ently does not produce significant 
amounts of androgenic metabolites. 
Urinary excretion of androgen and 
17-ketosteroids was determined aft- 
er oral administration of cortisone, 
hydrocortisone, or corticosterone to 
3 elderly adrenalectomized and 
orchidectomized patients with pros- 
tatic cancer. Dr. Paul L. Munson 
of Harvard University, Boston, and 
associates report that daily main- 
tenance doses of 25 to 50 mg. corti- 
sone did not elevate androgen ex- 


| cretion significantly. Dosages of 100 


or 300 mg. of cortisone induced 
pronounced rises of urinary 17-ke- 
tosteroids but only slight elevations 
of androgens. However, 300 mg. 
of hydrocortisone produced high 
elevations of both fractions. Ad- 
ministration of 300 mg. of corticos- 
terone resulted in smaller excretion 
of 17-ketosteroids and androgen 
than did cortisone. 


J. Clin. Endocrinol. 14:495-508, 1954. 























There now, that wasn't so terrible, 
was it?” 
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THE ADVANTAGES OF 


® 
RAUWILOID 3:1 
OPTIMAL FORM 


in the combination therapy of hypertension 


Rauwiloid’-Veriloid’ “ame 








—, in a single tablet 
for moderately severe hypertension 





Each tablet contains | mg. Rauwiloid and 3 mg. 
Veriloid. Initial dose, one tablet t.i.d., p.c. 


Rauwiloid+Hexamethonium 





<, in a single tablet 





for rapidly progressing, otherwise intractable hypertension 





Each tablet contains | mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 tablet q.i.d. 


Simpler Therapy — Simplified dosage regimen, simplified dosagé 
adjustment, and easier patient management . . . lessened 
patient supervision. 


Greater Efficacy—Under the synergistic influence of Rauwiloid, 
the potent antihypertensive agents act with greater efficacy at 
lower, better tolerated dosages. 


Greater Safety—Notable freedom frem chronic toxicity—the 
agents in these combinations have not been reported to cause 
sensitization or chronic toxic manifestations. 


Better Patient Cooperation —In each instance, only one 
medication to take . . . hence easier-to-follow dosage instructions. 


LABORATORIES, INC., tos ancetes 48, cau. 





Instant 
\Ralston 


WHOLE wwent / 
CEREAL 





impetigo 


infantile eczema 


whenever inflammation and infection are co-existing, 


suspected, or anticipated in dermatologic disorders 


Nur cuclune 
OV CNHI L topical ointment 


™ Terramycin 
hydrochloride 


CORTRIL Topical Ointment with TERRAMYCIN offers at once—consistent and effective 
anti-inflammatory hormonal therapy with CoRTRIL—combined with the widely accepted, 
broad-spectrum antibiotic TERRAMYCIN in an easily applied and specially formulated 
ointment base. 
supplied: 1/2-0z. tubes; 1% CORTRIL (hydrocortisone) 
and 3% TERRAMYCIN (oxytetracycline hydroc hloride) 


CED PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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Pharmacology 

Urinary Tract Stimuli 

When the cholinergic stimulus is 
not too strong, the anticholinergic 
agent, Banthine, may relieve symp- 
toms of chronic cystitis, interstitial 
cystitis, postcystoscopic and post- 
operative spasm, uninhibited neu- 
rogenic bladder, and childhood 
enuresis. Drs. John W. Draper and 
Adrian W. Zorgniotti of Cornell 
University and Bellevue Hospital, 
New York City, report that Ban- 
thine is the most effective anticho- 
linergic, and Furmethide the most 
active cholinergic agent producing 
demonstrable ureteral and bladder 
reactions. By means of water cys- 
tometric examination, bladder pres- 
sure changes induced by the admin- 
istration of cholinergic drugs were 
observed in patients with normal, 
hypo-, or hypertonic bladders. In a 


l-mg. dose, Furmethide produced a 
greater rise in intravesicular pres- 


sure than did other cholinergic 
agents, including | mg. of Prostig- 
min, 0.05 mg. of Doryl, and 1 mg. 
of Urecholine. When anticholiner- 
gic drugs were administered after 
the injection of Furmethide, Ban- 
thine produced a greater inhibition 
in the Furmethide intravesicular 
pressure rise than did SKF 1637, 
Pro-Banthine, Prantal, or atropine. 
When an anticholinergic blockade 
was produced first and 5 mg. of 
Furmethide then injected, only Ban- 
thine and Pro-Banthine blockades 
remained effective. Brief action on 
the intact ureters of 7 of 10 dogs by 
massive doses of both types of 
drugs was demonstrable by record- 
ing ureteral peristaltic motion po- 
tential. A ureteral catheter with a 
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wire electrode at the tip was insert- 
ed into the ureter, and an indiffer- 
ent electrode was attached to the 
skin overlying the ureter. Ureteral 
motion patterns were obtained by a 
high-gain amplifier recording on a 
direct-writing oscillograph. Within 
ten minutes after administration of 
100 mg. of Banthine, the pattern 
diminished in size, and peristalsis 
returned to normal in about twenty 
minutes. After subcutaneous injec- 
tion of 2 mg. of Furmethide, an 
increase in peristaltic action pattern 
was observed. Prantal, 50 mg., ad- 
ministered after Furmethide, de- 
creased peristaltic motion potential 
as blockade was established. 

New York State J. Med. 54:77-83, 1954. 


Bacteriology 
Antibiotics for Shock 


Obscure infection may be respon- 
sible when traumatic shock does 
not yield to adequate fluid therapy. 
Vascular collapse may be the only 
evidence of bacterial toxin because 
antibacterial reaction to infection 
is greatly weakened by shock, re- 
ports Dr. Jacob Fine of Harvard 
University, Boston. Intestinal or- 
ganisms were found in blood and 
tissues of previously healthy dogs 
after hemorrhagic shock had been 
produced by a sterile technic. Only 
20% of a group of untreated ani- 
mals survived, but broad-spectrum 
antibiotics given to another group 
for several days before bleeding 
was started protected more than 
80%. Neomycin, chlortetracycline, 
and oxytetracycline were about 
equally potent. 

New England J. Med. 250:889-895, 1954, 
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ee a ye MEDUCONE 


MEDICONE COMPANY 225 VARICK STREET* NEW YORK 14, N.Y. 


now 50% 
more potent in 
antipernicious anemia factor 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 





IN ARTHRITIS 


91.8” 


Each capsule contains: 5 mgs. of activation 
products having antirachitic activ- 
ity of fifty thousand U.S.P. units. 
siologically standardized. 


Available in bottles of 50, 100 and 500 


capsules. 


Also Ertron Parenteral and Ertron 
s-m, Analgesic, Relaxant and Sys- 
temic containing Salicylamide, Me- 
phenesin and activation products. 


WHITTIER PROCESS 
STEROID COMPLEX 


show dramatic improvement 
with ERTRON therapy ' 


In a recent series of 180 patients, 
91.8% experienced varying degrees of 
recovery, maintaining improved status 
without further medication.' In 14 
other separate clinical reports, includ- 
ing 852 patients, 701 (or 81.8%) 
showed highly beneficial results with 
Ertron. 

Relief of pain, reduction of swelling, 
increased joint mobility, greater re- 
sistance to fatigue, and a sense of 
“well being” wereall effects of Ertron. 
Prescribe Ertron for your arthritic 
patients. 

1. Magnuson, P.B., McElvenny, R.T., and Logan, C.E.: 
Ji. Michigan State Med. Soc., 46:71 (Jan.) 1947 


LABORATORIES 
919 N. Michigan Ave., Chicago 11, Ill. 








ERTRON 


® 


Pleasant-tasting antacid adsorbent for prompt, last- 
ing relief of gastric hyperacidity or management of 
peptic uicer . . . without constipating effects. 


WARNER-CHILCOTT 








Palatability is the key to planning this 
diet, and these flavor tips will help 
you keep the ‘‘taste appeal’’ in your 
patient’s diet. 


These are for flavor— 

Cranberry and tomato sauce pinch-hit for 
gravy. Fruit juices are to baste with as well 
as to drink. And herbs and spices lend a 
fine aroma to all foods. 


Here’s where they go— 

Meat loaf can sport a gay cap of whole- 
cranberry sauce, while “surprise” ham- 
burgers hide a slice of pickle or onion 
between two thin patties. Your patient can 
glaze lamb chops with mint jelly. And 
kabobs add something different. 

Most vegetables can be dressed simply 
with an herb vinegar. On green salads, 
cottage cheese thinned with lemon juice, 
sparked with paprika makes the dressing. 
And on fruits, try lemon juice, honey, and 
chopped mint. 

For dessert, angel cake goes nicely under 
fruits—skim milk powder makes the 
“whipped cream.’’ Snow pudding is a 
simple dessert-—fresh fruit, even more so, 


These ‘diet do’s’’ will help keep your 
patient happy within the limits of the diet 
you prescribe. 


<r United States Brewers Foundation 


=  Beer—America’s Beverage of Moderation 


7 ai : 
reer Fat—0; Calories 104/8 oz. alass* 


lf you'd like reprints for your patients, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 16, N. Y. *Averoge of Americon beers 
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Electronics 
Physiologic Monitor 


Blood pressure, heart beat, and res- 
piration can be determined auto- 
matically by an electronic instru- 
ment which records the data on a 
panel in simple form for continuous 


interpretation of the phyiologic 


status of patients during surgery. 
[he physiologic monitor numerical- 
ly records data on systolic and di- 


astolic pressures, pulse rate and 
irregularity, breathing rate, and air 
consumption to facilitate immediate 
detection of surgical crises, report 
S. R. Gilford and A. P. Broida of 
the National Bureau of Standards, 
Washington, D.C. The operating 
room console, 3 ft. high and 22 by 
26 in., contains all controls to op- 
erate the machine, all attachments 
to be placed on the patient, and an 
easily read display of the results. A 
recorder console, 5 ft. high and 22 
by 24 in., placed outside the operat- 
ing room provides permanent rec- 


ords of all measurements. 


Cardiology 
Oral Xanthine Diuretic 


The oral administration of choline 
theophyllinate may produce safe 
and diuresis in patients 
with congestive heart failure and 
also prevent episodes of anginal 
pain. The drug was administered 
in doses of 50 to 400 mg. three to 
four times daily to 45 patients with 
congestive heart disease and 32 with 
the anginal syndrome, report Dr. 
Robert C. Batterman and associates 
of the New York Medical College 
and the Metropolitan and Flower 
and Fifth Avenue hospitals, New 


effective 
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York City. At least a 50% decrease 
in the need for mercurials resulted 
after several days of therapy in 
62% of the patients with conges- 
tive disease. Frequency and severity 
of chest pain were reduced in 72% 
of the patients with angina, the re- 
lief ranging from complete aboli- 
tion of pain to a 50% reduction in 
nitroglycerin requirements. Contin- 
uous, prolonged choline theophyl- 
linate therapy did not diminish the 
efficacy of nitroglycerin and ap- 
peared to augment the effects of 
mercurial diuretics. 

Med. 167:261-264, 


Internat. Rec 1954, 


Obstetrics 
Oxygen and Pulmonary Damage 


High oxygen concentrations injure 
guinea pig lungs and promote the 
development of hyaline membranes 
similar to lesions seen in the lungs 
of premature infants. Hyalinization 
appeared in 75% of the animals 
exposed to 98% oxygen at sea level 
pressure for forty to one hundred 
hours, report Drs. Paul D. Bruns 
and Lloyd V. Shields of the Univer- 
sity of Colorado, Denver. Stimula- 
tion of membrane growth appears 
to be incited by oxygen-induced 
injury to the alveolar ducts and ter- 
minal bronchiolar structures. Aero- 
sols of Alevaire or alcohol, com- 
bined with the high oxygen, are 
nontoxic and produce inhibitory ef- 
fects upon the hyaline process. 
Steroid hormones administered be- 
fore oxygen exposure, however, ap- 
pear to enhance the toxic action of 
high concentrations of oxygen. 


Am, J. Obst. & Gynec. 67:1224-1236, 1954, 


1954 





for the 
management 
of everyday 


mental and 


_ DEXAMYL’ 


emotional atte 


amine sulfate, S.K F. 5 mg.; 


distress Now also available 
Dexamyl’ Spansulet sustained release 


capsules (No. 1 and No. 2). 


for the DAPRISAL” 


Each tablet contains; ‘Dexedrine’ Sulfate 
. . de mine sulfate, S.K.F.), 5 mg.; 
relief of pain smoberia, gr 2 mg) setae 
acid, 2% gr. (0.16 Gm.); — 
2% gr. (0.16 Gm.). 


intensified 
by mental 
and emotional 


distress 


Smith, Kline & French Laboratories , Philadelphia HTM. Reg. US. Pat. Off, 


1T.M, Reg. U.S, Pat. Off. for $.K.F.’s brand of sustained release > capsules (patient applied for). 





‘Paredrine’-Sulfathiazole 
Suspension spreads 
throughout the nasal tract 


‘Paredrine’ -Sulfathiazole 
Suspension clings for hours 
at hard-to-reach foci of in- 
fection in nose and throat 


Suspension drifts over naso-§ 
pharynx, coating inflamed areas. 


Instilled intranasally, ‘Paredrine’-Sulfathiazole Suspension deposits 
a fine, even frosting of microcrystalline sulfathiazole throughout the 
nasal tract. Unlike solutions, this highly bacteriostatic coating does 
not quickly wash away, but remains for hours, clinging to the 
inflamed mucosa wherever ciliary activity is impaired by infection. 
Bacteria in postnasal drip are neutralized before they can reach the 
nasopharynx and pharynx to intensify the infection. 

Moreover, part of the Suspension drifts down over the naso- 
pharynx and pharynx, giving you the potent, prolonged bacteriostasis 
of microcrystalline sulfathiazole precisely where it is needed most, 
at the site of infection in the throat. 


Paredrine*-Sulfathiazole Suspension 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 





Cardiovascular Disease 

Evaluation of Trypsin Therapy 
Thrombi, induced artificially in rab- 
bit ears, are not favorably affected 
by the intravenous administration 
of trypsin. Injection of doses large 
enough to influence the clotting 
mechanism produces intravascular 
clotting, tissue hemorrhages, and 
focal necrosis of the myocardium 
and diaphragm but does not reduce 
thrombus size, report Dr. Alexan- 
der Taylor and associates of Cornell 
University and the New York Hos- 
pital, New York City. Large doses 
of trypsin were infused at low con- 
centration and slow rate into the 
normal ears of rabbits with thrombi 
induced in the contralateral ears 
by sodium tetradecyl sulfate or by 


SHORT REPORTS 


thrombin. The normal ear vein, 
used for trypsin infusion, became 
thrombosed in 35% of the rabbits. 
Although cyanosis of the artificially 
thrombosed ear was reduced after 
trypsin infusion in a few cases, 
blood flow was not increased and 
thrombus size was not reduced. Clot 
extension was observed in several 
instances. Of the 40% of the ani- 
mals who died early during the in- 
fusion procedure, 90% had large 
adherent clots in the right auricles, 
ventricles, large veins, and pulmo- 
nary arteries. Subintimal myocardial 
and pulmonary hemorrhages were 
frequently observed after the blood 
of the animals became incoagula- 
ble. 

J.A.M.A, 155:347-351, 1954, 





Combination tranquilizer- antihypertensive 


Serpasil-Apresoline 


hydrochloridg 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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... because 
‘llotycin’ is 
chemically 
different | 


Virtually no gram-positive 
pathogens are inherently re- 
sistant—even when resist- 


ant to other antibiotics. 


Lilly 


An Invaluable Aid In 
The Treatment Of 
TUT gal=1celeism @relareliale) ats 


Check these 
10 features which distinguish 
the HANOVIA LUXOR ALPINE LAMP 


Starts instantly at the snap of the switch 


Builds up rapidly to full intensity 


1 

2 

3. Complete ultraviolet spectrum lamp 
4 


Provides intense radiation and an even dis- 
tribution over a wide shadowless surface 
Shorter treatment time 

Counterbalanced Shifting Cross Arm per 
mits adjustment to every desired position 
Low original cost, economical to operate 
Long useful burner life 

Easy to operate 

Beautiful and sturdy in design 


HANOUI 


ALPINE 


LUXOR f 


In hospitals, in offices, the Hanovia Luxor Alpine Lamp is 
proving the value of ultraviolet in the treatment of many 
conditions. Of proven value in internal medicine, pediatrics, 
obstetrics, dermatology, and orthopedics 


A Wide Range Of Applications 

Skin Diseases: Hanovia Luxor Alpine Lamp ultraviolet radiation 
acts specifically on lupus vulgaris and often has a beneficial 
effect in such conditions as acne vulgaris, eczema, psoriasis, 
pityriasis rosea and indolent ulcers 

Surgery: Siuggish wounds that do not heal or are abnormally 
slow in healing may respond favorably to local or general 
itradiation 

Care of infants and Children: The prophylactic and curative 
effects of ultraviolet radiation on rickets, infantile tetany or 
spasmophilia, and osteomalacia are well known 

Pregnant and Nursing Mothers: Prenatal irradiation of the 
mother, and also irradiation of the nursing mother, have a 
definite preventive influence on rickets 

Tuberculosis: Irradiation is of distinct value for patients 
suffering from tuberculosis of the bones, articulations, peri- 
toneum, intestine, larnyx and lymph nodes, or from tuber- 
Culous sinuses 

Other Applications: As an adjuvant in the treatment of second- 
ary anemia, irradiation merits consideration. Also exposure 
of the lesions of erysipelas and a wide area of surrounding 
tissue has been shown to have a favorable effect 

YOURS ON REQUEST: Authoritative treatises describing ultra- 
violet in various conditions. Write for your brochures today. 
No obligation 


CHEMICAL & MANUFACTURING CO. 
DEPT.MM 10 
NEWARK 5, NEW JERSEY 








an 


Robins introduces 


a comprehensive ANTIDIARRHEAL 


Donnag el = 


(Donnatal with Kaolin and Pectin Compound) 


YA 
In Donnagel ‘Robins’, the antispasmodic-sedative 
; - 
, ) wit 


efficacy of the Donnatal formula. sS plus the 

adsorbent and detoxifying effects.of kaolin 

and pectin ... plus the superior antaeid-demulcent 

action of diliydroxy aluminum aminoacétate .. . 

add up to a comprehensive antidiarrhéal action, 
for all ages, in all seasons. 


A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Each 30 coc. of Donnagel (1 fl. oz.) contains: 


. to adsorb toxins, 


Kaolin (90 gr.) .....c..:c0000- 6.0 Gm. 
soothe mucosal irri- 


Antitoxic p ): 

Anti-irritant Pectin (2 BF.) erseeerreeeresseereee E300 meg. tation, and neutralize 
dninchl Dihydroxy aluminum é any accompanying 
ne aminoacetate (7/4 gr.).... 0.5 Gm. gastric hyperacidity 

Hyoscyamine sulfate ............. 0.1037 mg. 
Antispasmodic- J} Atropine sulfate ................... 0.0194 mg. 
sedative Hyoscine hydrobromide 0.0065 mg. j 
Phenobarbiial (4 gr.).......... 16.2 mg. 


. to reduce intes- 
tinal hypermotility 





to control many 
infant allergies, prescribe 


MEYEN 


BERG 


EVAPORATED GOAT MILK LIQUID 


For the colic, diarrhea, or vomiting of cow’s 
milk lactalbumin allergy or in borderline cases 
when such sensitivity is suspected, Meyenberg 
Evaporated Goat Milk gives prompt relief. 


Meyenberg Evaporated Goat Milk is nutri- 
tionally equivalent to evaporated cow’s milk 
—economical, sterilized, and easy to prepare. 
Available at all pharmacies in 14-ounce enamel- 
lined vacuum-packed tins. 


D : For complete information write: 


© atta ol 


JACKSON-MITCHELL PHARMACEUTICALS, INC. 


Culver City, California, Since 1934 


Versatile, 
Comforta ble - 
Royal 


meta! furniture 
since ‘97 


Sectional Series 
No, 790 


Royal Sectional Furniture, especially 
created to add the maximum in prestige 
and elegant space-saving seating in even 
the smallest reception room and office. 
Custom-styled in square Satin-Chrome. 
Features ‘‘Wall-Saver’’ legs. Write for 
literature. 
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ROYAL METAL MFG. CO. 
175 N. Michigan Avenue, Dept. 1110, Chicago 1 


Factories: Los Angeles; Michigan City, ind.; Warren, Pa.; 
Walden, N.Y.; Galt, Ontario 


Showrooms: Chicago, Los Angeles, San Francisco, 
New York City 


Your only single source for over 150 metal furniture items 





Surgery 
Splenoportal Radiography 


Selection of surgical treatment for 
portal hypertension is facilitated by 
preoperative transparietal spleno- 
portal roentgenography. Site of the 
primary portal lesion and degree of 
circulatory involvement may be vis- 
ualized and possibilities for com- 
pensatory circulation evaluated atter 
a percutaneous injection of a 70% 
Joduron preparation into the splenic 
parenchyma, report Drs. A. M. 
Dogliotti and S. Abeatici of the 
University of Turin, Italy. Splenic 
puncture is performed, using a 


needle 12 cm. long with a 1.5-mm. 
external gauge, after local adminis- 
tration of novocain on the midax- 
illary line between the ninth and 
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tenth intercostal spaces. The needle, 
introduced into the peritoneal cav- 
ity, is directed upward medially and 
then backward until inside the 
splenic parenchyma. Injection of 15 
to 40 cc. of radiopaque Joduron is 
practically painless and requires no 
general anesthesia. The preparation 
must be injected in three to four 
seconds at the longest. Hemody- 
namic conditions of the splenoportal 
circulus are determined with suf- 
ficient accuracy by serial roent- 
genograms taken at one, two, three, 
five, eight, and eleven seconds after 
start of injection. Changes in opaci- 
fying time in different venous seg- 
ments permit determination of ac- 
tual diffusion curves. 

Surgery 35:503-512, 1954. 
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When your ears tell you that a patient may be 
“caffein sensitive,’ he doesn’t have to give up 
drinking coffee. He only needs to give up drink- 
ing caffein. Why not suggest Sanka Coffee—97% 
caffein-free? 


New extra-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. suiciaaid ob Chenmndhttiis 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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Compare before dil mrescribe 


modern criteria of good digitalis therapy 
\ 
| i 
\ 
1 pure active principle 


' . 1 
2 complete absorption 
a 3 fog 0} {e Me) ol-1-) Me) Me oti lose) 
4 smooth, even maintenance 


5 Hed-te bet Melol-toCol-Ba-tecehiet-iteel-ol Mb ebel-Tol-t-1-10t aig 


6 virtual freedom from gastric upset 


digitaline nativelle 


conforms to the rigid criteria of a modern cardiotonic and 


provides oral, I.M., and I.V. forms for flexibility of dosage 


compare Ven frsevbt.. 


DIGITALINE NATIVELLE 
mea tet-Me)slepbeled Molttd-Moraiz-iietlibel-Mel loti toy ate 


Consult your Physicians’ Desk Reference for dosage information. 


VARICK PHARMACAL COMPANY, INC 


Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N. Y. 


F oO oO D - F “se oO @ F | Nutrition 


Postoperative Weight Loss 


your Decreased caloric intake and loss 
| of gastric reservoir capacity appear 
fat to be responsible for weight loss 
| after subtotal gastrectomy. Of 35 


as 
patients LC | patients studied after Billroth I or 


II subtotal gastrectomy or segment- 


J} LA | al or tubular gastric resection, 32 
Z ‘ | lost an average of 21 lbs. Abnormal 
f excretion of fecal fat was observed 

in 8, borderline quantities in 5, 
| and normal amounts in the remain- 
| ing 22 patients, report Dr. Lloyd 

D. MacLean and associates of the 

University of Minnesota, Minne- 
| apolis. Only 1 patient had excessive 
| excretion of nitrogen. Rapid small 

bowel transit or diarrhea did not 
| appear to influence weight loss. 

Surgery 35:705-718, 1954. 


Steroids 
Prevention of Diabetes 


| Prolonged administration of some 
adrenal corticoids appears to inhib- 
it the development of diabetes in 
partially pancreatized, ovariecto- 


® | mized rats. Diabetes was induced in 
Oo C tc | 77% of operated animals not giv- 
| en hormone injection, report Dr. B. 


DOUBLES THE POWER To RESIST Foon | A. Houssay and associates of the 
| Institute of Experimental Biology 


and Medicine, Buenos Aires, Ar- 

Each Obocell tablet contains: | gentina. When compound E or F 
d-Amphetamine Phosphate (dibasic). .5 ang. | was administered daily in 50-yg. 
pees eee nd * | doses to rats after surgery, the in- 
Methylesiiutose. naae OF gD ERY cidence of diabetes was reduced to 
Bottles of 100, 500 and 1000, | 11 and 14%, respectively. Hyper- 
| glycemia is apparently precipitated 

by compound A or large doses of 

compound E. However, continued 


IRWIN NEISLER & CO. administration of the steroids re- 
DEC ATU R ILLINOIS duced the incidence of diabetes to 
: 35 and 37%. 


Endocrinology 54:550-552, 1954. 
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AN EMULSION OF 


Phi 00 Mik of Magnesia 
pay tay 


TO HELP CORRECT 
CONSTIPATION \ 


MAGNESIUM HYDROXIDE combined with \ 
pure mineral oil make Haley’s M-O a 
smooth working antacid-laxative-lubricant \ 
that effectively relieves constipation and \ 
accompanying gastric hyperacidity. 

The oil globules in Haley’s M-O are 
minutely subdivided to assure uniform 
distribution and thorough mixture with 
intestinal contents. Oil leakage is avoided 
and a comfortable evacuation is effected 
through stimulation of normal intestinal 
rhythm and blunted defecation reflex. 


SUPPLIED: Bottles of 8 oz., 1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc, 1450 Broadway, New York 18, N.Y. 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Oct. 15 winner is 


James R. Stull, M.D 
Philadelphia, Pa. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MopDEeRN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 




















a - 
“And on subsequent records, Miss Pathfeller, 
you may omit your subjective analysis of the 
patient’s gross morphology.” 


now 50% 


more potent in 


antipernicious anemia facto 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


Litty 
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new DIAMOx offers new convenience for the 


patient. It is an oral diuretic that may be 
0 ral prescribed for regular use at home. 
Taken in the morning, DIAMox produces 
prompt diuresis for six to twelve hours, 


* s 
diuretic permitting uninterrupted sleep at night. 


DIAMOX is not a mercurial or xanthine 
derivative. A new and remarkably safe 
product, it produces no _ undesirable 
changes in the electrolytic balance of the 
body fluids. It produces diuresis by 
inhibiting the enzyme carbonic anhy- 
drase. It is then excreted, quantitatively 
and unchanged, in the urine. 


Available in scored tablets (250 mg.) 


Dosage: | to 1% tablets each morning, 
or alternate mornings, accord- 
ing to weight. 


Lamon 


ACETAZOLEAMIDE LEDERLE 


— LEDERLE LABORATORIES DIVISION 
CED AMERIOAN G id coMPANY 


*Reg. U.S. Pat. Of. PEARL RIVER, NEW YORK 
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‘i gunsitis  MVOSIT , | chimedic 
*r,, . . sre 7 78K 
My noe fe 
iT ore ‘> 
*Terricot.t! 7] 


Smooth and pain-free range of motion with complete muscle relaxation is 
accomplished by Tolyphy without loss of muscle tone or depressant effect on 


the central nervous system. 

Tolyphy combines: 
A. Powerful spasinolytic action of Tolyspaz (Chimedic brand of mephenesin) with 
B. Established neuromuscular effects of physostigmine and atropine 

to relieve pain, increase mobility, restore muscle strength and function. Use Tolyphy Chimedie 


for safe, effective relaxation of muscle spasm or neuromuscular hyperirritability 


tend for free samples and literature 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch 381 Eleventh St., Son Francisco, Calif. Southern Branch 240 Spring St., N. W., Atlante, Ga, 


A NEW EXPERIENCE IN 





CIBA INTRODUCES 


® 


ren 


a>. ea a hs ees ee 


(testosterone phenylacetate CIBA) 


most potent, 
most prolonged 


action OF ANY ANDROGEN 


10-ml. multiple-dose vials; each mJ. contains 50 mg. 
PERANDREN phenylacetate, 1% procaine hydrochloride. 


1. Reifenstein, E. C., Jr., Howard, R. P., Turner, H. H., and Lowe 
rimore, B. S.: J. Am. Ger. Soc. 2:293 (May) 1954. 2. Looney, J. M.: 
Presented by title at the 36th Annual Meeting of a Endocrine 
Society, June 17-19, 1954, San Francisco, Calif. 3 yd, C. W.:; 
Personal communication. 


2/2040" 





SHORT REPORTS 


Neurology 

Diabetic Complications 
Although peripheral neuritis occurs 
frequently with diabetes mellitus, 
neurologic manifestations appear to 
be most common wien diabetes has 
been uncontrolled for a long time. 
In the majority of patients, the 
neuritis is asymptomatic. Dr. M. 
Mencer Martin of King’s College 
Hospital, London, reports the find- 
ing of objective evidence of neuro- 
pathy in 5% of the diabetic patients 
studied at the hospital; another 
12% had neuritic symptoms but no 
physical evidence of neuropathy. 
The disturbed metabolism was ap- 
parently the causative mechanism 
in this group of patients. 

Brain 76:594-624, 1953. 


Urology 
Prostatectomy Hemostasis 


Starch sponge cones may stop 
bleeding after suprapubic or retro- 
pubic prostatectomy. Success of the 
procedure is dependent upon the 
speed with which the cone is in- 
serted after enucleation of the pros- 
tate, explain Dr. Gorden D. Oppen- 
heimer and associates of Mount 
Sinai Hospital, New York City. 
Che cones, smaller than the prostatic 
fossa, swell within the cavity and 
mechanically inhibit blood flow. 
The technic was employed in 38 
of the patients and resulted in more 
satisfactory hemostasis than meth- 
ods that had been employed pre- 
viously. 

J. Mt. Sinai Hosp. 21:45-48, 1954. 
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ACTIVE INGREDIENTS: BORIC ACID 2.0%; OXYQUINOUN BENZOATE 0.02%, 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE tL. YOUNGS, PRESIDENT 
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Gentle Prompt Thorough 


PHOSPHO-SODA (Fleet)® 


Notably safe and effective for half-a-century 
As a laxative of choice: 2 teaspoonfuls before breakfast or other meals, 
if indicated. 

As a purgative of choice: 4 teaspoonfuls or more before breakfast. 
Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphos- 
phate 48 Gm. and sodium phosphate 18 Gm. 
C. B. Fleet Co., Inc. « Lynchburg, Virginia 


‘Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc 


“hh 
the new FLEET ENEMA in the disposable unit Xf 
Also gentle * prompt * thorough 





THEY WON’T WALK + 
AIR FOREVER! skin 


oh y ou whe troubl 


Marcelle Hypo-Allerg metics 
were designed for th an who needs 
something diffezent f he average. 
Thousands of women ‘with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 








Hypo-Allergenic 


COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, illinois 





REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE BROMIDE 




















“Rather neurotic, I'd say.” 





MIDE 
Tablets + Syrup 


2ROMIDE 
with Phenobarbital 
Tablets « Elixir « Drops 


The Upjohn Company 
Kalamazoo, Michigan 





... because 
its antibiotic 


spectrum 
Is unexcelled 


‘Ilotycin’ is effective against 


over 80 percent of all bacterial 
infections; yet the bacterial 
ey-1F-Tale-Me) me dal-Mlale:t-3 dial Mi male) a 


significantly disturbed. 


Lilty 





Virology 

Early Poliomyelitis 

The etiologic agent of poliomyelitis 
may be isolated from human blood 
during the incubation period or 
early in the minor illness phase of 
the infection. Dr. Dorothy M. 
Horstmann and associates of Yale 
University, New Haven, Conn., re- 
port that Type 1 virus was recov- 
ered from the blood of 5 of 14 
individuals when blood specimens 
were drawn early in the course of 
infection, before antibody forma- 
tion was established, and from | of 
19 with detectable antibodies. Vi- 
remia in children with slight upper 
respiratory symptoms preceding the 
paralytic stage indicates that the 
minor respiratory illness is a spe- 
cific infection with poliomyelitis 
virus. 

J. Exper. Med. 99:355-368, 1954. 


Hepatology 

Liver Function 

Gross changes in serum proteins, 
due to damaged liver parenchyma, 
may be detected in a rapid, simple 
test employing a chloranilic acid 
reagent. Normal serum produces 
abundant precipitate formation 
when added to the reagent, whereas 
the amount of precipitate formed 
is decreased in relation to the 
severity of liver damage. No precip- 
itation occurs in sera from pa- 
tients with extensive damage to 
liver parenchyma, explains Dr. 
Karl Closs of the University of 
Bergen, Norway. Reactions are ob- 
served within fifteen to thirty min- 
utes after centrifugation of 0.1 cc. 
of serum which has been added to 
2 cc. of reagent. 

Lancet 266:910-912, 1954. 








BAXTER LABORATORIES, INC. 





FOUNDATION LOTION 
2. WAY 22,708 skin 


BLEMISHES... 
PSYCHOLOGICAL - Hides minor 


blemishes of acne 
MEDICAL- Provides an excellent 

vehicle for sulfur, resorcinol, 

solicylic acid, etc. 

3 COSMETIC SHADES 


Send for professional somple 


Ar-Ex Cosmetics, Ine. °*cietp0 7 iinois 


Liquid 





Have You 
MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so you will not miss any copies 
of Modern Medicine. Be sure to 
indicate your old as well as your 
new address. Send notices to 
Circulation Department 


MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


——E 
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For quick electrodesiccation technics in re- 


Ask your re 


moval of possible precancerous lesions and other 
unsightly growths on skin and within orifices. 


show you the newe 


electrodes. 


HY FRECATOR 
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Pharmacology 
Hypertensive Agent 


The administration of Aramine may 
induce hypertension by _ general- 
ized vasoconstriction, associated 
with little or no change in cardiac 
output. Dr. W. R. Livesay and 
associates of Baylor University and 
the Jefferson Davis Hospital, Hous- 
ton, report that Aramine_ produces 
little renal vasoconstriction, does 
not alter cardiac rhythmicity, and 
has a more prolonged effect than 
norepinephrine. Increases in renal 
vascular resistance, unaltered glo- 
merular filtration rates, and slight 
reductions in renal blood flow oc- 
curred in 9 normal subjects after 
intravenous doses of 15 mg. of Ara- 
mine. Cardiovascular effects seen in 
an additional 7 normal individuals 
consisted of increments in systolic, 
diastolic, and pulmonary artery 
pressures and reduced pulse rates. 
Am. Heart J. 47:745-756, 1954. 


Etiology 
Poliomyelitis Susceptibility 


Different factors may increase the 
permeability of the blood-brain bar- 
rier to poliomyelitis virus and thus 
enhance severity of, or susceptibil- 
ity to, the disease. Drs. J. Trueta 
and R. Hodes of the Nuffield Ortho- 
paedic Centre, Oxford, England, 
suggest that factors such as tonsil- 
lectomy, exercise, trauma, pertussis 
inoculation, some drug injections, 
and pregnancy alter the vascularity 
of the brain and spinal cord, afford- 
ing the virus access to the neural 
system. Plaster-cast immobilization, 
exercise, or peripherally injected ir- 
ritants produced localized vascular 
changes in the brain and cord of 
rabbits and mice. 

Lancet 266:998-1001, 1954. 
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we think NATURE made a good 
thing in the HUMAN FOOT... 


—etin ~~. On 
RAG ts ae Han WEAR 


Nature made the human heel round to 
help the foot in its rolling action. We're 
just copying nature .. . with a shoe with 
a rounded one-piece sole and heel 
. Fashioned after nature to give 
natural freedom to young feet, 
and crafted from the finest, 
softest leathers to allow fo 
normal growth and ‘f 
development. 


White Boot 
STYLE No, 15 


VAISEY-BRISTOL SHOE COMPANY, INC. monetrt, missouri 


MADE IN CANADA BY SAVAGE SHOES, LIMITED 
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Toxicology 


Specif = di 
P Y leratogenic Compounds 


® ; , 
bE LSULES Congenital anomalies occur in the 


offspring of pregnant rats injected 


for the ORIGINAL with the diazo dye, azo blue. Sub- 


Fellows CHLORAL cutaneous administration of 1 cc. 


HYDRATE Capsules of a 1% aqueous solution of the 
azo dye to pregnant rats on the 


For smooth, prompt and complete seventh, eighth, and ninth days of 
absorption and effectiveness pregnancy produced malformations 
FELLOWS PHARMACEUTICALS in 59% of the living fetuses re- 
New York 14, N. Y. moved on the twentietn day of ges- 

_ | tation. The most frequent specific 

© | I DAILY LOG | defect was hydrocephalus, reports 
owe | Dr. James G. Wilson of the Uni- 
CM MAE | versity of Cincinnati. However, 


| shortened trunk with reduced num- 


ee” Sinner ber of vertebrae, anal atresia, ab 
c , c c c Sid, c on 


Appointment Books + Printed Stationery 


Filing Devices « High quality, quick service. sent genital tubercle and urethral 
| orifice, displaced hind limbs, exen- 

cephaly, meningocele, spina bifida, 

gastroschisis, clubbed feet, anoph- 
| thalmia, microphthalmia, colaboma, 
cardiovascular and _ internal 
genitourinary defects were also ob- 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS HAM 
SINCE 1927 | ar 


served. The azo dye, trypan blue, 


| produced similar malformations in 
burdened heart 49% of the fetuses. Both terato- 


edematous tissues genic compounds possess the diazo- 


. tized ortho-toluidine group (3,3’-di- 
distressed lungs methyl-4,4’ diazobiphenyl). Closely 


related compounds without the di- 
dubin aminophyllin azotized ortho-toluidine group had 
no deleterious effects on the fetuses. 
Proc. Soc. Exper. Biol. & Med. 85:319-322, 
| 1954, 


ease the... 


active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
ae, Paroxysmal dyspnea 
) : Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 


| 
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for sedation 


tranquilization without hypnosis 


RAU-SED 


SQUIBB RESERPINE 


the chief sedative alkaloid 
of rauwolfia 


0.1 and 0.25 mg. tablets, 
bottles of 100 and 1,000. 
0.5 mg. tablets, 

bottles of 50 and 500. 





im hypertension 
RAUDIXIN 


SQUIBB RAUWOLFIA 


contains all the alkaloids 
of rauwolfia 


50 and 100 mg. tablets, 
bottles of 100 and 1,000. 


SQUIBB 


“RAU-SED” AND “RAUDIXIN’® ARE SQUIBB TRADEMARKS 





SHORT REPORTS 


Dermatology 
Therapy of Psoriasis 


Rapid involution of recalcitrant 
eruptions in patients with psoriasis 
may result after the intramuscular 
administration of large amounts of 
vitamin B,». Dr. Rudolph Ruede- 
mann, Jr., of the Albany Medical 
College, Albany, New York, re- 
ports the results of treatment of 34 
patients with daily intramuscular 
injections of | cc. of 1,000 y By» 
for ten to twenty consecutive days. 
Maintenance injections were given 
once or twice weekly. Eruptions in- 
voluted in 11 patients, and improve- 
ment of 75 to 80% occurred in 10. 
Only 2 of the patients were not ben- 
efited. 


Arch. Dermat. & Syph. 69:738-739, 1954. 


Endocrinology 
Plasma Corticotropin 


Measurable amounts of corticotrop- 
in are found in the blood of patients 
with urtreated Addison’s disease, 
adrenogenital syndrome, or some 
miscellaneous disorders. However, 
the hormone is not demonstrable in 
the blood of healthy individuals or 
patients with Cushing’s disease, re- 
port Dr. Jaime Paris and associ- 
ates of the Mayo Clinic, Rochester, 
Minn. Corticotropic activity was 
measured by injecting plasma or 
serum into assay rats. The hormone 
was also observed in patients with 
myxedema, acromegaly, pheochro- 
mocytoma, and some conditions of 
acute stress. 

J. Clin. Endocrinol. 14:597-606, 1954. 
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... belongs in your office 


When the temporary prevention of fertilization is permissible and 
desirable, there is a method you canrely upon—the double protection 
given by LANTEEN diaphragms and spermicidal jelly. Your patients will 


find them easy to use. And as it should be, only yours to recommend. 


Ricinoleic Acid-0.50%; Hexylresorcinol—0.10%; Chiorothymol—0.0077%; Sodium Benzoate and Glycerin in a Tragacanth Base. 


Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N. Y. Manufactured by 


ESTA MEDICAL LABORATORIES, INC., Chicago 38, Illinois 








Patients — 


I have met 


A gentle laxative modifier of milk. One or @ The editors will pay $1 for each 
twe toblespeentuls in dey’s formula —er | story published. No _ contributions 
in water for breast fed babies — produce will be 4g yy Relea eo “iter 

tol dhe seal. Sead ¢ hes. | riences to the Fatients ave Met 
marked change in stoo ery ‘or samples. | Editor, MODERN MEDICINE, 84 


BORCHERDT MALT EXTRACT CO. South Tenth St., Minneapolis 3, Minn. 
217 N. Wolcott Ave. Chicago 172, Ill. | 


GOOD FOR | ; 
GRANDMA, T00! | Changing Times 


My colleague says that it isn’t com- 
New wi . ae forting anymore for a patient to hear 
Py 7x | that he’s ‘sound as a dollar.’—S.L. 

















Sinister Plot 

SG Rettecpenetids AS) ond 008 | At our hospital, Dr. Kilpatrick was 

SORCMENDT aAkT GNUDACT CO. ee | scheduled to operate upon Patrick 
217 N. Wolcott Ave. Chicago 12, tli Dugan.—S.L. 


The Valiant 


_ My patient said the lesion on his 
ace was a battle scar. “What war?” 
asked. 


“The boudoir.”—K.L. 





Callouses 
Cramps, Burn- 
ing, Tenderness 








Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and aie. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional vemere 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chicago 10, Ill. 


D! Scholls sureorts 
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“And I thought you knew it all.” 





QUICK . dss 


what’s a good B complex? 





SUR-BEx 


(Abbott's Vitamin B Complex Tablets) 


just 1 SUR-BEX tablet a day supplies: 


+ 


hiamine Mononitrate 
Riboflavin 
Nicotinamide 
Pyridoxine Hydrochloride 

———} Vitamin By [as vitamin B; 2 concentrate) 
Pantothenic Acid (as calcium pantothenate) 
Liver Fraction 2, N.F. 


Brewer's Yeast, Dried 





or SUR-BEX with Vitamin C 


(Contains 150 mg. of ascorbic acid in Cb6ott) 


addition to the above B complex factors) 





PATIENTS I HAVE MET 


Counterattack 


When a person asks me for advice 
at a social gathering, I interrupt him 
as he describes his symptoms and com- 
mand, “Disrobe!”—L.L.B. 


Henpecked Spouse 


“You have nothing to worry about,” 
I told my patient’s husband. “She ate 
something that disagreed with her.” 

“I think you’re wrong,” he answered. 
“Nothing dares disagree with her.”— 
S.M. 


Understatement 


The husband of a woman who had 
just delivered triplets rushed down 
the hospital corridor toward the nur- 
sery. “Stop!” I called to him. “You 
can’t go in there. You're not sterile.” 

“You're telling me!” he remarked.— 
B.B. 


Wrong Profession 


The father thought his youngster 
had swallowed a coin. “I suppose I 
should send for the preacher,” he 
said. “He can get money out of any- 
one.”—L.L.B. 


Sympathy 


“TI can’t find the cause of your trou- 
ble,” I told my patient. “Offhand, I'd 
say it’s due to drinking.” 

The patient shook his head under- 
standingly and said, “Perhaps I’ll come 
back when you're sober.”—E.K. 


Interminabie and Insufferable 


“If you stop drinking you can pro- 
long your days,” I told my patient. 

“I guess you’re right,” he answered. 
“I stopped for twelve hours once and 
it was the longest day of my life.”— 
B.P.S. 


So HVPE RTFTEN SION 


serpasil 
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INSTRUMENT 


STERILIZATION 
at the twist 
of a 


COMPLETE 
AUTOCLAVING and STERILIZING 


in less time than simple boiling 


With any of the three Pelton 
Autoclaves . .. FL-2 (6” x 12”), 
HP-2 (8” x 16” — illustrated 
above) and now the new LV-2 
(12”x 22”) . .. you are ready for 
fast sterilizing of instruments 
in any emergency. After the 


autoclave is in operation, you 
can sterilize uncovered instru- 
ments in only three minutes by 
turning the pressure dial to 27 
lbs. (267° F.). Set at normal 250° 
F., wrapped instruments are 
safely sterilized in 15 minutes, 


IDEAL STAND-BY EQUIPMENT 
FOR EVERY HOSPITAL and CLINIC 


Generating its own steam and stor- 
ing it for immediate use, a Pelton 
Autoclave is always ready to steri- 


lize an urgently needed instrument, 


or one that has been dropped, in a 
matter of a few minutes. 


Call your Pelton dealer or write today for literature. 


Professional 
Equipment 
Since 1900 


-PELT GaN: 


THE PELTON & CRANE CO. «+ DETROIT 2, MICHIGAN 
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EXERTS 
Two-FroLD 
ENZYMATIC 
ACTION 


Streptokinase Streptodornase 
dissolves fibrin lyses 
and blood clots pus 


VARIDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


These two processes account for the un- 
usual value of VARIDASE in the enzymatic 
debridement of infected wounds and 
ulcers. Even in areas otherwise inacces- 
sible, these enzymes dissolve blood clots, 
thick pus and necrotic material. 
Introduction of the new jelly form con- 
taining VARIDASE has broadened its use- 
fulness in the topical therapy of suppu- 
rative wounds, burns and ulcers, and 
makes possible the treatment of many 
patients at home. 

For instillation and irrigation—Solutions 
of VARIDASE 

For topical use—V ARIDASE in Carboxy- 
methylcellulose Jelly Lederle 


ED LEDERLE LABORATORIES DIVISION 
AMERICAN yanamid COMPANY 


PEARL RIVER, NEW YORK 
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VAGINAL ANATOMY 
AND CONCEPTION CONTROL 


Another observation based on 
425 patient years of exposure 


According to a recent comparative study 
by Guttmacher and co-workers,' vaginal 
anatomy and parity apparently play im- 
portant roles in the selection of a contra- 
ceptive method. Using the jelly-alone 
method, they found that markedly 
greater protection was afforded to 
women of low parity, and suggested that 
the jelly “might be confined to the region 
of the external os more successfully in 
the less relaxed vagina.” 


Of 325 women who used the jelly-alone 
[RAMSES® VAGINAL JELLY] technic for 
periods ranging from three months to 
three years, 36 percent were primipa- 
rous. The statistically valid data, based 
on 425 patient years of exposure, defi- 
nitely indicate that the jelly-alone method 
of contraception was considerably more 
effective “among patients of lower 
parity.” 


The use of jelly alone as a contraceptive 
measure proved highly successful in the 
entire group, and only a few unplanned 
pregnancies occurred. These were either 
considered as (1) patient failures, com- 
prising those instances in which the 
patient admitted complete omission or 
irregular use of the jelly, or as (2) meth- 
od failures, where the patient claimed 
regular and careful use of the jelly. 


The total unplanned pregnancy rate 
averaged only 16.7 per 100 patient years 
of exposure. If method failures alone 


Effectiveness of RAMSES VAGINAL JELLY as con- 
traceptive measure in 325 patients during 425 
patient exposure years! 


are calculated, the unplanned pregnancy 
rate was reduced to 10.82 per 100 patient 
years of exposure. 


It is apparent from this study that 
RAMSES VAGINAL JELLY is markedly ef- 
fective in the jelly-alone technic, and 
that it is a “method of choice” for most 
nulliparous and primiparous patients. 


Anatomic considerations, however, 
should not be the sole criteria used in 
the selection of a contraceptive method. 
Such factors as patient intelligence and 
cooperation, as well as the sincere desire 
for conception control, are also of para- 
mount importance. Thus, the choice of 
method must, in the end, depend upon 
the physician’s evaluation of the indi- 
vidual patient. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm- 
and-jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is 
flexible and cushioned — providing an 
optimum barrier with utmost comfort. 
In combination with RAMSES jelly, it of- 
fers an unsurpassed contraceptive tech- 
nic —and both products are accepted by 
the appropriate Councils of the Ameri- 
can Medical Association. 


Physicians may now obtain a compli- 
mentary package of RAMSES VAGINAL 
JELLY.* Requests on your prescription 
blank should be mailed to Dept. XA2, 
Julius Schmid, Inc., 423 West 55th 
Street, New York 19, N.Y. 


*Active agent, dodecaethyleneglycol monolau- 
rate 5%, in a base of long-lasting barrier 
effectiveness. 





1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. 
J. Obst. & Gynec. 63:664, Mar., 1952, 


JULIUS SCHMID, INC., gynecological division 
423 West 55th Street, New York, 19, N. Y. 





Physiology 
of the 
Upper Respiratory 


Tract 
THE NASAL CAVITY: 


The main functions of the nasal cavity are conditioning and exchanging air 
between the atmosphere and the lungs, as well as smelling. Gross impurities 
are removed by the fine nostril hairs, and finer impurities are enveloped in the 
mucous secretion of the intranasal lining and carried away by ciliary action. 
The air is warmed to a degree approaching body temperature and humidified. 
About 500 cc. of air are taken in during an ordinary inspiration, totaling 
12,000,000 ce. daily. 

in the common cold... when hypersecretion and mucosal swelling 
interfere with the normal aeration pattern, when abnormal mouth breathing 
is resorted to as a distress measure, relief can be obtained promptly with topi- 
cal application of Neo-Synephrine hydrochloride. This potent vasoconstrictor 
is usually well tolerated — produces practically no sting or irritation on appli- 
cation to mucous membranes — even in infants. 


NEO-SYNEPHRINE® 
9 hydrochloride 
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% Solution (Aromatic) Nasal Spray 
Solution Plastic, unbreakable, 
0.5% Jelly leakproof squeeze bottle; 
0.25% Emulsion delivers fine even mist. 
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Neo-Synephrine (brand of phenylephrine), trademark reg. U.S. Pat. Off. 
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